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PREGNANCY 


MOTION 


RADIATION 
SICKNESS 


POST- 
ANESTHESIA 


Investigations prove that the antinausea drugs show a higher 

degree of effectiveness when given together. 

Apolamine is a balanced combination of effective antinausea agents 
for a more comprehensive four-point control of nausea and the 


vomiting reflex. 

APOLAMINE CONTROLS THE CEREBRAL VOMITING CENTER 
With a gentle sedation that depresses the vomiting reflex and relieves 
the patient's nervousness. 


CONTROLS EXCESS PARASYMPATHETIC STIMULI 
Which give rise to salivation, gastric hypersecretion and, in turn, vomiting. 


HELPS TO CONTROL METABOLIC FUNCTIONAL IMBALANCES 
Provides the vitamins of the B complex which tend to reduce the incidence 


of nausea and vomiting. 


CONTROLS LOCAL GASTRIC IRRITATION 
Minimizes the nauseous reaction to various foods by decreasing the sensitivity 


of the mucosal lining of the stomach. 


Each tablet contains 15 mg. (1/4 grain) Luminal®, 
0.1 mg. (1/600 grain) atropine sulfate, 0.2 mg. 


(1/300 grain) scopolamine hydrobromide, 0.1 Gm. é 
(1 1/2 grains) benzocaine, 4 mg. riboflavin, Dl iilhtiot St 

2.5 mg. pyridoxine HCl, and 25 mg. nicotinamide, 
Apolamine is supplied in bottles of 100 tablets. 


Luminol, trademark reg. U. S. & Canada, brand of phenobarbital 
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Ciba 
ap | Presents 


A New Advance 


ew. 
in Sulfonamide Safety ... 
ELKOSIN~ 
BRAND OF SULFADIMETINE 
Double scored 0.5 Gm. 
tablets. @ Remarkably low incidence of side effects — less than 5% 
Bottles of 100 and 1000. 
sieh Ciena @ Lowest acetylation yet reported — less than 10% in blood 
per 4 cc.), microcrystalline 
suspension in strawberry- @ Adequate solubility — alkalis not needed 
flavored vehicle. 
Bottles of 16 fluidounces. 
@ Renal complications rare 
@ High, sustained blood levels 


WIDE ANTIBACTERIAL SPECTRUM 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 2.16906 
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Easy-to-take... 


synthetic vitamin A 


Synthetic vitamin A, in readily absorbable form, 

has now been added to the formula of Vi-Penta Drops. 
With synthetic vitamin A—an achievement of the 
Roche Research Laboratories—there is no chance of 
unpleasant fishy taste or odor. Vi-Penta Drops also 
provide generous amounts of vitamin D, plus vitamin C 
and B-complex factors, to protect infants and children 
from rickets and other deficiency diseases. Vi-Penta Drops 
are an aqueous solution, freely miscible with milk, 
infant formula and fruit juice. They are easy to give, 
easy to take and well tolerated. The potency of 
Vi-Penta Drops is protected by dating each package. 
Available in vials of 15, 30 and 60 ce. 


HOFFMANN-LA ROCHE INC « NUTLEY 10 « N. J. 


Vi-Penta® Drops 
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SCIENTIFIC ARTICLES 
Treatment of Some of the More Common Diseases of the Rectum, Mary M. Spears, M.D., F.A.C.P., L. 
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in the hands 
of the physician 


Often the critical evaluation of the 
drug to be administered is as im- 
portant to the patient’s recovery as 
is the diagnosis of his condition. In 
each case correct procedures can be 
determined only by the physician. 


CHLOROMYCETIN is eminent among 
drugs at the disposal of the medical 
profession. Clinical findings attest 
that, in the hands of the physician, 
this widely used, broad spectrum 
antibiotic has proved invaluable 
against a great variety of infectious 
disorders. 


| 
notably effective 


The many hundreds of clinical reports on CHLOROMYCETIN emphasize 
repeatedly its exceptional tolerance as demonstrated by the infrequent 
occurrence of even mild signs and symptoms of gastrointestinal distress 
and other side effects in patients receiving the drug. 


Similarly, the broad clinical effectiveness of CHLOROMYCETIN has 
been established, and serious blood disorders following its use are rare. 
However, it is a potent therapeutic agent, and should not be used indis- 
criminately or for minor infections—and, as with certain other drugs, . 
adequate blood studies should be made when the patient requires pro- 
longed or intermittent therapy. 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in a variety 
of forms, including: 
CHLOROMYCETIN Kapseals,® 250 mg., bottles of 16 and 100. 
CHLOROMYCETIN Capsules, 100 mg., bottles of 25 and 100. 
CHLOROMYCETIN Capsules, 50 mg., bottles of 25 and 100. 
CHLOROMYCETIN Ophthalmic Ointment, 1%, %-ounce collapsible tubes. 
CHLOROMYCETIN Ophthalmic, 25 mg. dry powder for solution, 
individual vials with droppers. 
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Inez A. Benttey, M.D., New York, N.Y. 
ELIzABETH BRAKELEY, M.D., Montclair, N.J. 
Mary Lee Epwarp, M.D., New York, N.Y. 
ANNA Husert, M.D., New York, N.Y. 
CATHARINE MACFARLANE, M.D., Philadelphia, Pa. 
Grace T. Newman, M.D., Montclair, N.J. 
Apa CureeE Rep, M.D., New York, N.Y. 
Luvia Wittarp, M.D., Jamaica, N.Y. 


Nominating 
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Dora Rutanp, M.D., Philadelphia, Pa. 
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Mermop, M.D., Newark, N.J., Chairman 
K. Frances Scott, M.D., Northampton, Mass. 
MARCELLE BERNARD, M.D., New York, N.Y. 
E.izABETH KaHu_er, M.D., Washington, D.C. 
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Publications 
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Chairman 
Carro_t L. Bircn, M.D., Chicago, Ill. 
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(Continued on page 10) 


MW&R Pediatric Research 
Conferences 


A continuing examination of current research in specific fields of pediatric interest 


1. Megaloblastic Anemia 
Current Status of Folic Acid and Vitamins B,, and C 


2. Retrolental Fibroplasia 
3. Carbohydrate Metabolism 


» 4. Calcium and Phosphorus Metabolism 


5. Pulmonary Hyaline Membranes (in press) 


he purpose of the M & R Pediatric Research 

Conferences, as expressed in the first Con- 
ference Report, is to assist in the correlation of 
the latest research information on specific 
topics of general interest in the care of infants 
and children, and to stimulate further re- 
search by exchange of information. These ob- 
jectives arose from the original aim of the 
Conferences, which was to keep the scientific 
staff of M & R Laboratories abreast of latest 
developments in pediatric research. The range 
of subject matter is reflected in the titles of the 
first five Conferences. 

The first of the Conferences was held on 
November 16, 1950; and so enthusiastic has 
been the response during the past two years, in 
terms of participation and general interest, that 
M & R plans to continue its sponsorship in- 
definitely as a long-term program. 

The Fourth Conference dealt with calcium- 
phosphorus metabolism and included discussions 
of the most recent authoritative thinking on 
such vital and timely subjects as: effect of diet- 
ary calcium and phosphorus in newborn in- 


fants; actions of vitamin D and related sterols; 
renal excretion of phosphate in newborn in- 
fants; effect of parathyroid hormone on renal 
phosphate excretion ; effects of estrogens, andro- 
gens and administration of strontium; and 
effects of immobilization. The Fourth Confer- 
ence Report is now available to physicians who 
can obtain it by writing to M & R Laboratories, 
Columbus 16, Ohio. 


M & R Laboratories, Columbus 16, Ohio 


Gentlemen: Please send me the Report of the Fourth 
M & R Pediatric Conference, ‘‘Calcium-Phosphorus 


Metabolism.” 

Name_ _M.D. 
Please Print 

Street Address__.- eds 

City_ : Zone State 


Practice — please indicate: 
General 
intern Resident 
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STANDING COMMITTEES—Continued 
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Marian W. Perry, M.D., Reading, Mass. 
Rut J. Raatrama, M.D., Denver, Colo. 
TuHereESA SCANLAN, M.D., New York, N.Y. 
Juuiet STantoN, M.D., Columbus, Ohio 
BevuLan SuNDELL, M.D., Drexel Hills, Pa. 
Grace Tasot, M.D., San Francisco, Calif. 
Mary W. Tyter, M.D., Waukegan, IIl. 


Reference Committee A 


HE EN Scurack, M.D., Camden, N.J., Co-Chairman 
HELEN Jounston, M.D., Des Moines, Iowa, Co- 
hairman 
Eme ta J. Giryoras, M.D., Chicago, 
Mary Marcaret M.D., Detroit, Mich. 


Reference Committee B 
Kate Savace Zerross, M.D., Nashville, Tenn., 
Chairman 
CLEMENTINE FraNkowskI, M.D., Whiting, Ind. 
Rutu G. Atrman, M.D., New Orleans, La. 


Reference Committee C 


M. Avice M.D., Chicago, Ill., Chairman 
Dorotuy ANNE Haascu-Cuess, M.D., Ventura, 
California 
Mary B. Campsett, M.D., Port Huron, Mich. 


Reference Committee D 
Nancy Catania, M.D., Omaha, Nebr., Chairman 


Giapys Kain, M.D., Washington, D.C. 
Betty Herpert Braviey, M.D., Pittsburgh, Pa. 


Scholarship 
ANNA Gray Taytor, M.D., Philadelphia, Pa., 
Chairman 


Jesste Reep Cockri.1, M.D., Bridgeport, Conn. 
W. ExizaBETH GAMBRELL, M.D., Atlanta, Ga. 
CuHarLotte McCartny, M.D., Baltimore, Md. 


Woman’s Medical College 
CaTHARINE MACFARLANE, M.D., Philadelphia, Pa., 
Chairman 
Lituan J. ELterson, M.D., Richmond, Calif. 
Louise C, GLoreckner, M.D., Conshohocken, Pa. 
Minniz L. Marrett, M.D., Dallas, Texas 


SPECIAL COMMITTEES 
Woolley Memorial Lecture 
THERESA SCANLAN, M.D., New York, N.Y., Chair- 

man 

Dorotuy W. Atkinson, M.D., San Francisco, 
California 

Marcaret V. Beyer, M.D., Sykesville, Md. 

Mary A. Jennincs, M.D., Dallas, Texas 

LituiaNn E. SHaw, M.D., Greenich, Conn. 


Committee on Arrangements—Mid-Year 


Ruta J. Raattrama, M.D., Denver, Colo., Chairman 

KatHarinE H. M.D., Colorado 
Springs, Colo., Asst. Chairman, 

Marcaret E. N. Beaver, M.D., Grand Junction, 
Colorado 

Norma Bow gs, M.D., Colorado Springs, Colo. 

Mivprep E. Doster, M.D., Denver, Colo. 

NELLE Stewart, M.D., Pueblo, Colo. 

Bernice Tyner, M.D., Colorado Springs, Colo. 


Committee on Arrangements—Annual 


THERESA SCANLAN, M.D., New York, N.Y., Chair- 
man 
MaArcELLeE Bernarp, M.D., New York, N.Y. 
Mapce C. L. McGuinness, M.D., New York, 
N.Y. 

‘ Apa CureeE Rew, M.D., New York, N.Y. 
ADELAIDE Romaine, M.D., New York, N.Y. 
IsaBEL M. SCHARNAGEL, M.D., New York, N.Y. 
Marie P. Warner, M.D., New York, N.Y. 


KEEP YOUR DIRECTORY UP TO DATE 
The following are recent changes of address: — 


Ruth G. Bernheim, M.D.—714 North O St., Lake 
Worth, Florida 

Audrie Leah Bobb, M.D.—Medical Center, Los 
Alamos, New Mexico 

Harriet Felton, M.D.—Foundation Apt. D-8, Gal- 
veston, Texas 

*Helen Ilona Heiman, M.D.—450 E. 63 St., Apt 8 
“IT” North, New York, N. Y. 


Clara J. W. Miles, M.D.—Tenants Harbor, Maine 

Vivian Tappan, M.D.—2925 E. Hawthorne, Tucson, 
Arizona. 

Corinne Westphal, M.D.—Veterans Hospital, Hous- 
ton, Texas 

Mary Anna Nicholson Wright, M.D.—Drawer 440, 
Sutherland, Sask., Canada 


DON'T Miss 


OF OXYTETRACYCLINE. AMPHOTERIC 


APPEARING REGULARLY IN THE J. A. M. A. 
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American Medical Women’s Association, Inc. 
BRANCH OFFICERS, 1952-1953 


ONE, WASHINGTON, D. C. 
President: Josephine E. Renshaw, M.D., 1150 
Connecticut Ave., N.W., Washington, D.C. 
Secretary: Shirley S. Martin, M.D., 1746 K Street, 
N.W., Washington, D.C. 
Meetings held second Tuesday, October to May. 


TWO, CHICAGO, ILLINOIS 
President: Helen D. Heinen, M.D., 800 West 78th St., 
Chicago 20. 
Secretary: Hildegarde Schorsch, M.D., 3646 Lake 
Shore Drive, Chicago. 
Meetings held monthly. 


THREE, MARYLAND 
President: Eleanor Scott, M.D., 1014 St. Paul St., Bal- 
timore. 
Secretary: P. S. Bourdeau-Sisco, M.D., 2500 Garrison 
Boulevard, Baltimore. 
Meetings held first Thursday of month. 


FOUR, NEW JERSEY 
President: Carye-Belle Henle, M.D., 195 North Seventh 
Street, Newark 2. 
Secretary: B. Drewiany Killeen, M.D., 461 Kingsland 
Avenue, Lyndhurst. 


FIVE, PORTLAND, OREGON 
President: Miriam Luten, M.D., 105 N.E. 61st St., 
Portland. 
Secretary: Laura Ladd, M.D., Medical Arts Bldg., 
Portland 


Dinner Meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 


President: Nancy Catania, M.D., 418 Brandeis Theatre 
Bldg., Omaha. 


Secretary: Muriel Frank, M.D., 4353 Dodge St., 
Omaha. 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Avenue., New Orleans. 


TEN, WISCONSIN 


President: Edith McCann, M.D., 425 E. Wisconsin 
Ave., Milwaukee 2. 


Secretary: Alice D. Watts, M.D., 324 E. Wisconsin 
Ave., Milwaukee 2. 


ELEVEN, SOUTHWESTERN OHIO 


President: Esther C. Marting, M.D., 2314 Auburn 
Avenue, Cincinnati 9. 


Secretary: Rachel Braunstein, M.D., Given Road, Cin- 
cinnati. 


Meetings held second Tuesday, September, November, 
January, March, May. 


THIRTEEN, SAN DIEGO, CALIFORNIA 
President: Emily B. Brownell, M.D., 430 Upas, San 
Diego 3. 
Secretary: Bernice B. Ennis, M.D., Box 793, Rancho 
Santa Fe. 
Meetings held every other month on fourth Thursday. 


FOURTEEN, NEW YORK, NEW YORK 
President: Leoni N. Claman, M.D., 40 East 88th St., 
New York 28. 
Secretary: Marcelle T. Bernard, M.D., 635 East 211th 
St.. New York. 
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FIFTEEN, CLEVELAND, OHIO 


President: Lucy Clark, M.D., 12960 Euclid Ave. 
Cleveland. 


Secretary: Katherine Hoffman, M.D., Schofield Bldg. 
Cleveland. 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 


President: Betty H. Bradley, M.D., 310 Washi 
Rd., Pittsburgh. y ’ ashington 


Secretary: Elizabeth C. Hoo M.D., 310 Washi 
Rd., Pittsburgh, 
NINETEEN, IOWA 
President: Julia F. Hill, M.D., 944 37th St., Des 
Moines. 
Secretary: Jean Jongewaard, M.D., 201 W. Lincoln 
Way, Jefferson. 


Meetings held each April, in conjunction with state 
medical meeting. 


TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 


President: Thelma Freeman, M.D., 1055 Knox St. 
Birmingham. 


Secretary: Anne Lo Grippo, M.D., 36 Ridge Rd., Pleas- 
ant Ridge. 


Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 


President: Dorothy J. Lyons, M.D., 1233 No. Vermont 
Ave., Los Angeles. 


Secretary: Margaret Ann Storkan, -M.D., 3875 Wil- 
shire Blvd., Los Angeles. 


TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 


President: Helen M. Angelucci, M.D., 136 South 16th 
Street, Philadelphia. 


Secretary: Elsie Curtis, M.D., 102 Llanfair Road, Ard- 
more. 


Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 


President: Nellie M. Barsness, M.D. 540 Lowry Medi- 
cal Arts Building, St. Paul. 


Secretary: Catherine Burns, M.D., 204 Medical Arts 
Bldg., Albert Lea. 


TWENTY-NINE, ATLANTA, GEORGIA 


President: Rose A. Lahman, M.D., 795 Peachtree 
Street, Atlanta. 


Secretary: L. Margaret Green, M.D., Crawford Long 
Memorial Hospital, Atlanta 3. 
Meetings held third Saturday, alternate months. 


THIRTY, UPPER CALIFORNIA 
President: Grace Talbott, M.D., 909 Hyde St., San 


Francisco. 


Secretary: Else Cabos, M.D., 3510 Sacramento St., 
San Francisco. 


THIRTY-ONE; MISSISSIPPI 
President: Eva L. McLorn, M.D., 964 N. State St., 
Jackson. 
Secretary: Ruth R. Burroughs, M.D., 2912 N. State 
St., Jackson. 
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still winning 
new friends 


on oral estrogen therapy that imparts (Q 


ao odor or after-odor, no taste or after-taste 


OUR prudent and assuring explanations will help—in clearing 
away the jungle of her doubts and fears. Then SULESTREX will 
help—in controlling the physical symptoms of the climacteric. 

Years of search have given you SULESTREX—an odorless, 
absolutely pure, crystalline estrogen, chemically standardized for 
unvarying hormonal activity. Unexcelled—therapeutically and 
esthetically—these tiny uncoated tablets will never insult the 

breath or perspiration, never annoy with “‘aftertaste.”’ 
@ A new report by Reich and associates! confirms and 
Su lestrex extends his conclusions from his pilot study?. . . 

Piperazine estrone sulfate (SULESTREX) #s a clinically 
effective oral estrogenic substance, easy to administer and 
extremely well tolerated. Its action is accompanied with an 

amazingly low incidence of side reactions.” 
175 patients were included in this latest study, 
(PIPERAZINE ESTRONE SULFATE, ABBOTT) 50 of whom received therapy to relieve postpartum 
breast engorgement. 
Make your own test—on your next menopausal patient. 
One trial will give impressive argument for this newest 


1. Reich, W. J., et al. (1952), A Recent Advance in Estrogen Therapy. ll. Amer. J. : : 
Obst. & Gynec., 64:174, July. 2. Reich, W. J., et al. (1951), A Recent Advance in advance in oral estrogen therapy. Available 
Estrogen Therapy. |. Amer. J. Obst. & Gynec., 62:427, August. in 0.75-, 1.5-, and 3-mg. grooved tablets. 
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THIRTY-TWO, WESTERN NORTH CAROLINA 
President: Mary Michel, M.D., Waynesville. 


. 


THIRTY-THREE, FLORIDA . 
President: Ruth Rumsey, M.D., 7521 Biscayne Blvd., 
Miami. 
Secretary: Ella Hediger, M.D., 560 N. E. 71st St., 
Miami. 
THIRTY-FOUR, ARKANSAS 


President: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


Secretary: Alice Gamble-Beard, M.D., Little Rock. 


THIRTY-FIVE, PUERTO RICO 


President: Alice Reinhardt, M.D., Sanatorio Insula, 
Rio Piedros. 


Secretary: Maria Amelia Pares, M.D., Professional 
Building, Santurce. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 
President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 


Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


BRANCH OFFICERS, 1952-53—Continued 


THIRTY-SEVEN, SEATTLE, WASHINGTON 


President: Phyllis Leibly, M.D., 4530-5ist St., N.E., 
Seattle. 


Secretary: Lily E. Schoffman, M.D., 828 Fourth and 
Pike Bldg., Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 

President: Lillian B. Walley, M.D., 667 Redondo Ave., 
Long Beach. 

Secretary: Dorothy D. Prince, M.D., 3721 Cerritos 
Ave., Long Beach. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 
President: Patricia Benedict, M.D., 264 Beacon St., 
Boston. 
Secretary: Marion Perry, M.D., 88 Scotland Rd., Read- 
ing. 


EIGHTEEN, NEW YORK STATE : 
President: Elizabeth Vuornos, M.D., 12 Chestnut St., 
Liberty. 
Secretary: Anna Samuelson, M.D., 1455 Sheridan Ave., 
New York 57 


Keep this Directory up-to-date by sending the names and addresses of newly-elected officers promptly to Journal 
of the American Medical Women’s Association, Suite 210, Two Lexington Avenue, New York 10, N.Y. 


Abbott Laboratories 

Ayerst, McKenna & Harrison, Ltd. 
Beech-Nut Packing Company 

S. H. Camp and Company 

Ciba Pharmaceutical Products, Inc. 
The Coca-Cola Company 

Eaton Laboratories, Inc. 

Geigy Pharmaceuticals 
Hoffmann-La Roche Inc. 
Holland-Rantos Co., Inc. 

Eli Lilly & Company 

M & R Laboratories 

The S.E. Massengill Company 


Below is noted a list of the firms who at the present time are advertising in the 
JourNat oF THE AMERICAN Mepicat Women’s AssociaTIOnN. We appreciate their in- 


terest in our publication and ask our members to favor them whenever possible. 


Winthrop-Stearns Inc. 


. Mead Johnson & Company 
Merck & Company, Inc. 
Philip Morris & Co., Ltd., Inc. 
Ortho Pharmaceutical Corporation 
Parke, Davis & Company 
Chas. Pfizer & Co., Inc. 
Picker X-Ray Corporation 
Schering Corporation 
Smith, Kline & French Laboratories 
Martin H. Smith Company 
E. R. Squibb and Sons 
Tampax Incorporated 
The Upjohn Company 
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rapid response 


“The latent period between the initiation 
new of therapy and the appearance of appreciable 
benefit was short.”” 


BUTAZOLIDIN 


synth etic (brand of phenylbutazone) 
orally effective for relief of 
ARTH RITI S and allied disorders 


BUTAZOLIDIN brings quick relief and, often, functional improvement, 
to the majority of patients with rheumatoid arthritis, 
osteoarthritis, spondylitis, gout, arthritis with psoriasis, 
peritendinitis, fibrositis, and other painful 
musculoskeletal disorders.!- 


BUTAZOLIDIN © Broad Therapeutic Spectrum 
¢ Potent Therapeutic Effect 
e Prompt Action 
© Low Ratio of Serious Side Effects 
® Oral Effectiveness 


non-hormonal 


BUTAZOLIDIN __ is well within the means of the average patient. 


In order to obtain optimal results and to avoid untoward 
reaction it is highly desirable for the physician to become 
thoroughly acquainted with the characteristics of 
Butazouipin before prescribing it. Physicians are urged 
to read the package circular carefully or to write for the 
Butazo.ipin brochure, which will gladly be sent on request. 


Availability: Burazotip1n® (brand of phenylbutazone) is 
issued in yellow-coated tablets of 200 mg. and in red-coated 
tablets of 100 mg. 

1. Steinbrocker, O.; Berkowitz, S.; Ehrlich, M.; Elkind, M., and Carp; S.: 


Paper read before the Annual Meeting of the American Rheumatism Association, 
Chicago, I11., June 6, 1952. 


2. Kuzell, W. C.; Schaffarzick, R. W.; Brown, B., and Mankle, E. A.: 
J.A.M.A. 149:729 (June 21) 1952. 


3. Smith, C. H., and Kunz, H. G.: J. M. Soc. New Jersey 49 :306, 1952. 


GEIGY PHARMACEUTICALS, Division of Geigy Company, Inc. 
220 Church Street, New York 13, N. Y. 
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REMOVE ALL DOUBT, 


RECOMMEND h () M 


Planned families result in healthier children. In 


"these psychologically disturbing days correct infor- 


mation on family spacing is the right, the obliga- 


tion of all... and only the physician can properly 
advise. Build a close relationship between yourself 


and your patients, by using the tested Koromex plan.* 


ACTIVE INGREDIENTS: 
BORIC ACID 2.0% 
OXYQUINOLIN 
BENZOATE 0.02% 
AND PHENYLMERCURIC 
ACETATE 0.02% 


IN SUITABLE JELLY 


* 
We'll be happy to send 
literature on request. 


OR CREAM BASES 


HOLLAND-RANTOS COMPANY, INC. 
145 HUDSON STREET, 


NEW YORK 13, N.Y. 


A CHOICE OF PHYSICIANS 


MERLE L. YOUNGS, PRESIDENT 
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Each gram contains: 
Cortisone Acetate. .... 15 mg. 
Neomycin Sulfate... .. 5 mg. 


(equivalent to 3.5 mg. neomycin base) 


Available in 1 drachm tubes with 
applicator tip 


The Upjohn Company, Kal Michigan 


Upjohn 


cortisone 

for inflammation, 
neomycin 

for infection: 


Neosone 


Trademark 
OPHTHALMIC OINTMENT 
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TO DECREASE DRAINAGE 
TO MINIMIZE MALODOR 


FURACIN® 
VAGINAL SUPPOSITORIES 


contain Furacin 0.2%, brand of nitrofurazone 
N. N. R. in a base which is self-emulsifying in 
vaginal fluids and which clings tenaciously to 
the mucosa. Each suppository is hermetically 
sealed in foil which is leakproof even in hot 
weather. They are stable and simple to use. 

These suppositories are indicated for bacte- 
rial cervicitis and vaginitis, pre- and post-opera- 
tively in cervical and vaginal surgery. 


Literature on request 


Discharge and malodor rey 


terial cervicitis and vaginitis ¢ 


be markedly decreased by | 
cin Vaginal Suppositories. 
When the infection is 


to vaginal medication, it is ust 


ally promptly eradicat 
powerful antibacterial 
Furacin, whose spectrum: 
many gram-negative anc 
positive organisms. 
When cauterization 
tion of the cervix is ir 

of Furacin Vaginal Su 
pre- and pgst-operatt 
ported to produce clean 
healing with less s 
drainage. 


CAHN 


NORWICH NEW YORK 


The 
NITROFURANS 
R 
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A unique class of 
antimicrobials é 


| ed. 
(TO FACILITATE HEALING 
New Therapy in Cervicitis and Vaginitis 
| 
| 
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everyday practice 


ACETATE 


(CORTISONE ACETATE, MErcK) 


The many 
indications for 
CorTONE highlight 


its therapeutic 


emportance in 


Primary Site of Pathology and Indications 


1. EYE—Inflammatory eye disease. 2. NOSE—Intractable hay fever. 3. LARYNX—Laryngeal 
edema (allergic). 4. BRONCHI—Intractable bronchial asthma. 5. LUNG — Sarcoidosis. 
6. HEART—Acute rheumatic fever with carditis. 7. BONES AND JOINTS—Rheumatoid 
arthritis; Rheumatoid spondylitis; Acute gouty arthritis; Still’s Disease; Psoriatic arthritis. 
8. SKIN AND CONNECTIVE TISSUE—Pemphigus; Exf6liative dermatitis; Atopic dermatitis; 
Disseminated lupus erythematosus; Scleroderma (early); Dermatomyositis; Poison Ivy. 
9. ADRENAL GLAND—Congenital adrenal hyperplasia; Addison’s Disease; Adrenalectomy 
for hypertension, Cushing’s Syndrome, and neoplastic diseases. 10. BLOOD, BONE MAR- 
ROW, AND SPLEEN—Allergic purpura; Acute leukemiat (lymphocytic or granulocytic); 
Chronic lymphatic leukemia.t 11. LYMPH NODES—Lymphosarcomat; Hodgkin’s Diseaset. 
12. ARTERIES AND CONNECTIVE TISSUE—Periarteritis nodosa (early). 13. KIDNEY— 
Nephrotic Syndrome, without uremia (to induce withdrawal diuresis). 14. VARIOUS TISSUES 
—Sarcoidosis; Angioneurotic edema; Drug sensitization; Serum sickness; Waterhouse-Frider- 
ichsen Syndrome. 


{Transient beneficial effects. 


CorTONE is the registered 
trade-mark of Merck & Co., 
Inc. for its brand of cortisone. 


MERCK & CO., Inc. 
Manufacturing Chemists 


RAHWAY, NEW JERSEY 
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New, Improved ‘Homicebrin’ 


with Vitamin B,, 


‘Homicebrin’ now provides six essential vitamins in 
a smooth, palatable, homogenized mixture. 


Each 5 cc. contain: 


Vitamin A (Palmitate)......3,000 U.S.P. units 
Thiamin Chloride.................. 1 mg. 


Vitamin B,, (Activity Equivalent)... 3 meg. 
Vitamin D................1,000 U.S.P. units 


Prescribe the 4-ounce or the economical 1-pint bottle. 
There is no increase in price. 


Eli Lilly and Company 
Indianapolis 6, Indiana, U.S.A. 


For the prophylaxis or treatment of 
a multiple vitamin lencies in infants 
and children. 


Homicebrin 


(HOMOGENIZED MULTIPLE VITAMINS, LILLY) 
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Treatment of Some of the More Common 


Diseases of the Rectum 


Mary M. Spears, M.D., F.A.C.P., L. Kraeer Ferguson, M.D., 


F.A.C.S., and Frank H. Murray, M.D. 


itching, and constipation, while not common 
to all lesions of the rectum, may occur in any 
lesion, whether benign or malignant. Frequently 
malignant and benign lesions coexist. This fact 
emphasizes the importance of early and thorough 
examination. In the lower 25 cm. of the bowel, all 
lesions can be seen by the examining proctologist. 
Treatment of rectal pathology should be based on 
correct diagnosis and not on speculation or on 
clinical symptoms alone. In precancerous and early 
malignant conditions, by the prompt institution of 
correct treatment, prevention and cure of malignant 
disease can be assured. In nonmalignant lesions, 
relief and cure can be obtained only by correct 
measures, whether medical or surgical. 


' YMPTOMS SUCH AS PAIN, bleeding, discomfort, 


ANAL FissuRE 


Anal fissure or anal ulcer is a common and pain- 
ful condition. It is a break in the continuity of the 
skin of the wall of the anal canal, occurring more 
frequently in the posterior anal commissure. 

Because of inadequate drainage at the distal 
margin of the ulcer and the retention of discharge, 
the tissues become fibrotic with the resultant forma- 
tion of a skin tag known as the “sentinel pile.” 
Anal ulcers may be acute, subacute, or chronic. 
Often associated with anal ulcer are hypertrophic 
changes in the anal papillae above or adjacent to 
the ulcer. Sometimes these papillae increase in size 
to such an extent that they prolapse with defecation ~ 
and require digital replacement. 

In long standing anal ulcer with remission and 
recurrence, the underlying tissues become fibrotic. 


of Pennsylvania. 


Dr. Spears is Emeritus Professor of Gastroenterology and Proctology, Dr. Ferguson is Professor 
of Surgery, and Dr. Murray is Clinical Professor of Proctology, at the Woman’s Medical College 
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Contracture of the fibrous tissue results in varying 
degrees of anal stenosis. With an acute recurrence, 
the patient suffers not only from the permanent 
stenosis caused by the fibrosis but from the anal 
spasm resulting from the acute infection. 

Occasionally small abscesses occur in the ulcer, 
and with spontaneous rupture, form a fistulous 
tract which becomes a complication of the ulcer. 
Also, as a focus of infection, abnormal pathology 
and symptoms can occur in distant tissues, for ex- 
ample, in the joints. 

The acute fissure is a recent break in the skin of 
the anal wall. It may heal spontaneously under 
local treatment with anesthetic ointments which 
promote healing, and sitz baths. However, recur- 
rences are frequent and finally require surgical 
treatment. This means excision of the fissure, with 
the underlying fibrotic tissue and papillae or as- 
sociated crypts. Adequate drainage must be pro- 
vided by carrying the wound beyond the site of the 
lesion. 

The after care is most important; bridging of 
the wound must be avoided and adequate drainage 
maintained. This is accomplished usually by sitz 
baths, warm compresses, and surgical cleanliness. 
Mineral oil as a laxative, because of its tendency 
to leakage, is undesirable as it keeps the wound 
bathed with oil mixed with feces. The soft formed 
stool usually provided by one of the bulk laxatives 
is satisfactory; defecation is more comfortable and 
there is less soiling of the wound. 


RADIATION PROcTITIS 


Radiation proctitis is a lesion of the rectal wall 
and occurs following radiation for lesions involving 
pelvic structures, usually carcinoma of the cervix. 
It does not necessarily mean poor technique on the 
part of the surgeon. The lesion may be justifiable, 
depending on the character of the tumor for which 
treatment was given and the susceptibility of the 
patient to radiation. 

The patient reports bleeding at defecation, some- 
times amounting to hemorrhage, weeks or months 
after the radiation. Proctoscopic examination re- 
veals a localized hyperemia involving the anterior 
rectal wall from 6 to 8 cm. from the anal aperture. 
The size of the ulcer depends on the extent of the 
destructive effects of the radiation. The character- 
istic ulcer has a pearly-gray base, the edges are 
rolled and contain many telangiectatic vessels. Fi- 
brosis results in varying degrees of fixation of the 
tissues and some narrowing of the rectal lumen. 


Rectovaginal fistula may develop, usually in the 
center of the ulcer. Depending on the severity of 
the lesion, in addition to the bleeding, the patient 
may complain of a dull sensation in the rectum or 
a pain that may be burning in character. As the 
inflammatory process progresses, there is tenesmus 
caused by irritability of the sphincter. Later there 
may be urgent and frequent desire for stool, and 
inadequate emptying of the rectum with discharge 
of mucus, blood, pus, and necrotic material. 

Treatment depends on the severity of the lesion 
and symptoms. The diet should be well balanced, 
containing no roughage. Sitz baths, comfortably 
hot, give relief. Pain resulting from spasm is re- 
lieved by antispasmodics. If constipation is present 
one of the bulk laxatives of the various methylcel- 
lulose preparations is preferable. For topical treat- 
ment of the lesion instillation of warm cod liver 
oil is most satisfactory. This treatment should be 
done at bedtime and with the patient’s hips in a 
slightly elevated position. In addition, therapeutic 
doses of complete vitamin B complex with vitamin C, 
and 25,000 units of vitamin A should be given daily 
during the convalescent period. Where there is 
marked blood loss, a blood transfusion may be 
necessary. With mild anemia, iron in some form 
should be given. In severe cases where there is almost 
complete obstruction, colostomy has been impera- 
tive. Fortunately, this is rare. 


Mary M. Spears, M.D. 


CANCER OF THE SIGMOID AND RECTUM 


Cancer of the sigmoid and rectum is one of the 
most preventable and curable of malignant diseases, 
and is by far the most curable of the common 
tumors of the gastrointestinal tract. This state- 
ment is made with several good reasons in mind. 
Colonic cancer is preventable in a high percentage 
of cases because we know more about the lesions 
that lead to this type of cancer than we know of 
most malignant diseases. Treatment of these lesions 
is a logical and successful prophylactic measure. 
Colonic cancer should be one of the most curable 
because: it produces symptoms that are highly 
typical and suggestive, its presence may be detected 
by relatively simple diagnostic procedures, and the 
tumor may be removed without producing marked 
disturbance of anatomy and physiology. Also, with 
modern anesthesia, preoperative preparation, and 
postoperative care, operation for cancer of the large 
bowel can be performed with a minimum of risk. 
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PROPHYLAXIS OF CANCER OF THE LARGE BOWEL 


There is good evidence that most cancers of the 
large bowel develop from adenomatous polyps. The 
high incidence of malignant degeneration and of 
multiple malignant diseases in the colon of patients 
with diffuse polyposis or with multiple polyps is 
well known. The association of benign polyps and 
full blown cancer is a common finding. Early car- 
cinomatous change is seen frequently in a portion 
of an adenomatous polyp, the remaining part of 
which is benign. The frequency of polyps is sur- 
prising when figures such as Feyrter’s’ are con- 
sidered. In 1,800 autopsies, he found 1,110 colons 
that contained polyps. He showed that polyps in- 
creased in frequency with advancing age as follows: 


Age Presence of polyps 


45—54 Y, of patients 
55—64 =, of patients 
65—74 4 of patients 
75—87 ¥%, of patients 


By far the majority of polyps of the large bowel 
are located in the rectum and sigmoid, which are 
also the most common sites for cancer. Miller, Day, 
and L’Esperance’ found polyps in 6.4 percent 
of 7,494 patients on routine proctoscopy. The rela- 
tive importance of proctoscopy over barium enema 
study is emphasized by the fact that only 2 percent 
of a total of 479 polyps were demonstrated by 
roentgen ray findings alone. They point out that 
many small polyps that have undergone malignant 
degeneration may not have ulceration producing 
bleeding on slight trauma, and as a prophylactic 
measure they recommend that every individual over 
the age of 45 should have a routine proctoscopic 
examination. 

The usual symptoms that suggest the presence of 
a polyp are indefinite lower left sided discomfort, 
and blood in small but definite amounts in the stool. 
On proctoscopic examination, the finding of blood 
clots or blood streaks in the mucus adherent to 
the bowel wall should make one suspicious of the 
presence of a polyp in the area above that visualized 
by the proctoscope. A barium enema study, espe- 
cially using the double contrast technique, will fre- 
quently show the’ polyp in outline. Repeated studies 
may be necessary before the polyp can be demon- 
strated. The finding of’ one polyp should lead to 
a search for others because more than one polyp is 
found in at least 50 percent of the cases. The treat- 
ment of colonic polyps is simple, successful, and 
safe. Those located in the area that can be visualized 
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through the proctoscope frequently can be destroy- 
ed by electrocoagulation. Polyps in the area of the 
sigmoid or above can be removed by simple coloto- 
my, or by resection and anastomosis, if there is a 
question of malignant disease. 

A second prophylactic measure against cancer 
of the bowel is concerned with the chronically ir- 
ritated colon of the patient with ulcerative colitis. 
The incidence of carcinoma in chronic ulcerative 
colitis varies in reported figures. Cattell has pointed 
out the high incidence of cancer in ulcerative colitis 
of more than nine years’ duration. Therefore, fre- 
quent roentgen ray examination of these colons is 
necessary. When surgery is performed, we feel that 
a colectomy should be done either as a primary or 
subsequent procedure, not only as a treatment of the 
ulcerative colitis, but also as a prophylaxis against 
malignant degeneration. 


CANCER OF THE RECTUM AND RECTOSIGMOID 


Cancer of the lower bowel, from the anal open- 
ing to the promontory of the sacrum, represents 
about half (47 percent) of all cancers of the large 
bowel. The group of symptoms produced by these 
tumors is easily recognized if one considers that the 
ulcerating cancer is developing in the narrowest 
part of the bowel, in a part where the contents of 
the colon are most solid and formed. Because the 
lesion is constricting, increasing constipation occurs. 
This is often associated with the occurrence of 
what the patient terms diarrhea. The diarrhea, in 
this instance, is the evacuation of irritating mucous 
and necrotic discharge from the ulcerating tumor 
that collects in the ampulla of the rectum. In a 
typical case, the patient may volunteer the informa- 
tion that as soon as he arises, he has to pass a liquid, 
mucous stool. After breakfast he may have a normal 
movement, and then several times during the day, a 
mucous stool, often associated with considerable 
tenesmus. Trauma to the carcinomatous ulcer, by the 
passage of the intestinal contents over it, causes 
oozing or frank bleeding. The amount and color of 
the blood vary with the degree of bleeding and 
the time the blood remains in the rectum. 

These two symptoms, a change in bowel habit 
and bleeding from the rectum, spell cancer in cap- 
ital letters, especially in the patient past 40 years 
of age. 

Cancer of the rectum and rectosigmoid should 
be diagnosed on the first visit of the patient to the 
doctor in almost every case. A simple digital exam- 
ination of the rectum is sufficient to make the diag- 
nosis. This is an office procedure that requires no 
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apparatus except a glove or finger cot. The diag- 
nosis may be confirmed by visualization of the tumor 
through use of the proctoscope. By these two 
procedures a definitive diagnosis can be made in 100 
percent of the cases. A biopsy may be taken if 
desired, but it is the rare case in which the diagnosis 
cannot be made by inspection and palpation. More 
reliance should be placed on the clinical examina- 
tion than on the pathologic report. The finding of 
anal lesions, such as fissure, fistula, or hemorrhoids, 
does not alter the necessity for a complete examina- 
tion of the rectum and rectosigmoid. 

Cancer of the rectum and rectosigmoid does not 
require and should not have a barium enema study 
for its diagnosis. This is an area in which the barium 
filling of the bowel does not readily show defects 

“in the bowel outline, and frequently a negative 
roentgen ray report and a lack of a digital examina- 
tion of the rectum have led to delay in diagnosis 
and treatment. It is my belief that no patient should 
have a barium enema study who has not first had 
a digital and proctoscopic examination of the rectum 
and rectosigmoid. 


TREATMENT OF CARCINOMA OF THE SIGMOID 
AND RECTUM 


Before discussing specific types of treatment, it 
may be well to describe certain principles concern- 
ing the treatment of cancer of the large bowel. 

1. Surgical extirpation of all the cancer is the 
only known way of producing a cure. Fortunately, 
extirpation of large parts of the colon is not only 
compatible with life, but also with normal func- 
tion. In erder to remove all the cancer, the bowel 
containing the tumor must be removed and also 
the paths of lymphatic spread.’ Since the lymphatics 
lie close to the blood vessels of the colon, removal 
of the lymph nodes and channels means also liga- 
tien of the blood supply to a large area of bowel. 
Hence, to remove all of the tumor and the area of 

- lymphatic spread requires the removal of a much 
longer section of bowel than simply that contain- 
ing the carcinoma. 

2. When obstruction is a finding in cancer of 
the bowel, the obstruction should be relieved before 
making a radical attack on the tumor. To attempt 
radical removal of an obstructing cancer of the 
bowel is to invite disaster. Fortunately, this com- 
plication of colon cancer is found usually in tumors 
of the distal bowel, so that relief of the obstruction 
can be accomplished by fecal diversion with a trans- 
verse colostomy, or a decompression by cecostomy 


without interfering with a later radical resection of 
the tumor. A Miller-Abbott tube usually is not 
effective in the decompression of any large bowel 
obstruction. 

3. When all of the tumor cannot be removed, 
because of liver metastasis or local irremovable 
spread, the most effective palliation is obtained by 
a resection of the necrotic, bleeding, obstructing 
tumor mass. Even though a cure is not possible, 
removal of the carcinoma frequently gives the pa- 
tient many months, even years of useful life. 

4. Operations for cancer of the large bowel can 
be performed more safely if the patient is ade- 
quately prepared for operation. Adequate prepara- 
tion may be divided into two parts, general and 
local. The general or systemic preparation implies 
a restoration of fluid and protein balance, and a 
restoration of normal blood volume and blood 
count, measures which should be a part of the prep- 
aration of any patient for major surgery. The local 
preparation consists of measures to produce an 
empty bowel at operation. These include a low 
residue, high caloric diet, and daily enemas for 
three to four days before operation. Some surgeons 
advise daily saline cathartics instead of enemas, but 
they are not recommended because they tend to 
deplete the patient. 

A consideration of bowel antiseptics is in order 
in a discussion of colon surgery. Aureomycin, ter- 
ramycin, streptomycin, succinylsulfathiazole (sul- 
fasuxidine®), and phthalylsulfathiazole (sulfa- 
thalidine™) are all used. They are valuable in that 
they reduce the bulk and solidity of the stools, and 
therefore help to produce an empty bowel. There 
is no question but that they reduce the bacterial 
content of the stools, if given for three to four 
days before operation. In our experience, however, 
local or peritoneal bacterial contamination is not a 
factor in the morbidity or mortality in operations 
for cancer of the colon unless there is a continual 
leakage of intestinal contents because of a technical 
error. 

5. Preoperative intestinal intubation is an effective 
way to avoid the most frequent postoperative com- 
plication, that of intestinal obstruction. The tube 
should be introduced and allowed to pass well down 
the gut before operation. This aids in handling the 
small gut at operation. Postoperatively, continuous 
suction on the tube removes swallowed air and de- 
compresses the gut until peristalsis is resumed. The 
tube should remain in place until the passage of 
gas indicates a return of normal peristalsis. 
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6. Adequate anesthesia supervision and adequate 
blood replacement are important factors in safe 
colon surgery. To be adequate, the anesthesia must 
produce a quiet, fluid abdomen, but just as impor- 
tant as the anesthesia is its supervision. Falls in 
blood pressure and periods of anoxemia must be 
prevented. 


The transfusion of blood during the operation 
is not only a method of maintaining blood pres- 
sure, but it is also important in replacing blood as 
it is lost during the operative procedure. Thus the 
patient leaves the operating room with the same 


amount of oxygen-carrying hemoglobin that he had: 


when he came to it. 


7. Careful postoperative supervision permits early 
recovery and does much to prevent postoperative 
complications. The important points in the post- 
operative care may be enumerated as follows: 


a. Maintain adequate fluid intake parenterally 
until peristalsis returns. The fluids used may be 5 
percent glucose solution, saline solution, or solu- 
tions of amino acids. Usually 3,000 cc. daily is 
sufficient, divided as follows: glucose 5 percent— 
1,500 cc., saline—500 cc., amino acids—1,000 cc. 

b. Give penicillin prophylactically—300,000 
units daily. This reduces the danger of pulmonary 
and other infections and makes a more uneventful 
recovery. 


c. Get patient out of bed early. Early resump- 
tion of normal activity improves the metabolic func- 
tion, and helps to prevent pulmonary and throm- 
botic complications. 


d. Resume normal diet as soon as patient de- 
sires. Usually a solid diet will be well tolerated by 
the third or fourth day. There is no virtue in a 
liquid or soft diet after peristalsis is resumed and 
the intestinal tube has been removed. The patient’s 
nutrition and morale both benefit by a normal diet 
high in calories and proteins, but perhaps low in 
residue. 
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HeEmorrHoAL DisEAsE 

Hemorrhoidal disease is the most common of 
rectal disorders. Frequently the patient makes his 
own incorrect diagnosis. If such inaccurate diag- 
nosis is accepted by the physician without com- 
plete examination of the anorectal region, it may 
result in failure to diagnose premalignant and 
malignant processes. 

Before treatment is undertaken the type of hem- 
orrhoid must be determined. There are three types 
of hemorrhoids: the internal, the external, and the 
combined or interno-external. Conditions such as 
cryptitis, papillitis, pectenosis, and fissure are often 
present as associated pathology, because of ana- 
tomic arrangement, trauma, and infection. 

In the early stage of the disease, in hemorrhoids 
occurring during pregnancy, and in elderly, debili- 
tated persons, palliative measures should be insti- 
tuted, such as regulation of diet and intestinal evac- 
uations. The use of warm enemas and oil laxatives, 
with the interdiction of the ingestion of alcohol 
and cholesterol-forming foods, may be stressed. 
Local application of compresses using hot boric 
acid solution or witch hazel, and soothing ointments 
inserted into the anal canal following defecation are 
helpful adjuncts. Rest periods during the day with 
the patient in a reclining position and the use of 
mild sedation may be of value.’ 

External thrombotic hemorrhoids are often ex- 
cised in the office. The procedure is performed 
under local analgesia and open drainage is estab- 
lished. Bleeding is usually negligible. 

Injection of internal hemorrhoids with a scleros- 
ing agent is used as a palliative measure in selected, 
uncomplicated cases. Its use is contraindictated in 
external hemorrhoids, in anal fissure, in the presence 
of a new growth, as well as in infected, ulcerated, 
sloughing, gangrenous, or strangulated hemorrhoids. 
The objects of the injection are to obliterate the 
dilated blood vessels by submucous fibrosis, and 
to stop bleeding. This treatment is not without 
danger. Knowledge of the anorectal anatomy is 
imperative. Injection of internal hemorrhoids is a 
surgical procedure and, if improperly performed, 
may cause ulceration, sloughing, hemorrhage, and 
portal embolic infection. Terrell’ and others **” 
have described the technique in detail. 

Surgical management by an experienced proc- 
tologist is the primary consideration for internal 
hemorrhoids because it effects a cure when properly 
performed. However, the erroneous conclusion that 
a hemorrhoidectomy is a simple and minor surgical 
procedure is one only for the uninitiated.’ Through 
the years, surgical technique for this condition has 
probably been changed often because of postopera- 
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tive pain, the failure to remove adequately the ab- 
normal pathology, a resultant anal stenosis, and a 
resulting anorectal anxiety neurosis. 

The number and variety of surgical techniques, 
including electrosurgical procedures, are too numer- 
ous to describe. No one method is applicable to 
all cases. Regardless of the technique employed, the 
good results following a hemorrhoidectomy are de- 
pendent on adequate diagnosis, and the removal 
and drainage of associated infections and processes 
such as crypts, fissures, papillae, and submucous 
fistulae.’ 

Preoperative preparation in routine anorectal 
surgery, for the otherwise normal individual, is as 
follows: 


Local Preparation 
1. Perianal skin to be shaved. 


2. Saline enema the night before or six hours 
preoperative. 


General Preparation 

1. Diet—soft, day before operation. Restrict 
six hours preoperative. 

2. Sedation—barbiturates in some form by 
mouth night before operation. Narcotics 
with atropine hypodermically in appropriate 
dosage one half hour preoperative. 

The béte noir to the patient and surgeon is post- 
operative pain. Anal stenosis, hemorrhage, infec- 
tion, and incontinence may occur. These complica- 
tions can usually be avoided. Pain may be minimized 
by careful dissection, selective suturing, and gentle 
handling of the tissues. Stenosis may be prevented 
by the isolation of each hemorrhoid and close in- 
cision on each side of the hemorrhoid to form a 
slender pedicle; thus, a continuous area of mucosa 
and skin is left between the removed hemorrhoidal 
tissue. The prevention of a circular scar is accom- 
plished by staggered ligation of each hemorrhoid 
at different levels.” 

Postoperative infection is a rarity if adequate 
preoperative treatment, adequate skin drainage, and 
meticulous care following surgery are adhered to 
in each case. Incontinence will never occur if the 
qualified surgeon is familiar with the anatomy of 
the anorectum. 

Postoperatively, where a subarachnoid block 
(spinal anesthesia) has been used, the patient is 


placed in bed in the prone position which is main- 
tained for a period of six hours. For sedation, me- 
peridine hydrochloride (demerol®) grains 11, or 
morphine sulphate grains 1/6 to 1/4 is given hy- 
podermically if needed for pain. Sodium propyl- 
methylcarbinylallylbarbiturate (seconal sodium®) , 
grains 114, is given at night for relief of insomnia 
to be repeated as necessary. A hot water bottle is 
applied to the dressing if desired by the patient. 
Water and liquid diet are prescribed. The day after 
operation, dressings are removed. Liquid petroleum, 
ounces 2, is instilled through a catheter into the 
rectum. Hot moist compresses are used. The patient 
is placed in the sitz bath for a ten minute immersion 
four times daily and permitted to be up and about 
as desired. Liquid petroleum, ounce 1/2, is given by 
mouth a.m. and p.m. If unable to void, catheteriza- 
tion is done and if it has to be repeated, a Foley 
catheter is introduced for 48 hours. High caloric 
diet is begun the third postoperative day; also, if 
the bowels have not become active, cascara sagrada 
with mineral oil may be given. 

The patient is usually discharged from the hos- 
pital on the fourth or fifth postoperative day. Dur- 
ing postoperative convalescence, observation is usu- 
ally continued at the office for one month. 
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Some Aspects of the Microbiology of Cancer 


Virginia Wuerthele-Caspé, M.D., Eleanor Alexander- Jackson, Ph.D., 
and Lawrence Weld Smith, M.D. 


F ONE IS TO POSTULATE human neoplastic dis- 

ease as infectious in nature, then a new concept 

of cancer in man must be considered. At re- 
curring intervals over the decades, cancer as an in- 
fection has been widely discussed. No entirely de- 
cisive proof either for or against this postulate has 
ever been advanced. That a number of tumors in 
animals, such as the Rous chicken sarcoma and the 
Shope rabbit papilloma, are believed to be due to 
specific virus infection has not materially changed 
the approach to human cancer. For more than half 
a century various inclusion forms have been de- 
scribed in tumors. A great many writers have cul- 
tured microorganisms from tumors; among them 
Stearn and Stearn,” Nuzum,”® Vil- 
lequez,” L’Esperance, Gerlach,” von Brehmer,* 
and Diller,” to name only a few. Many of these cul- 
tures have had much in common morphologically, 
and all of these observers have described phases of 
the pleomorphic pattern of growth. By the use of 
differential stains both in fresh and fixed malignant 
tissues of man and animals, by the study with the 
electron microscope of freshly isolated cultures, by 
the investigation of cultural requirements on a wide 
variety of media, particularly those suited to the 
growth of Mycobacteria, by differential filtration 
experiments, by passage of cultures through the em- 
bryonated egg, by the comparative study of common 
bacteria, by extensive pathologic studies in inocu- 
lated mice, rabbits, guinea pigs, rats, and chickens, 
and by immunologic studies both in humans and in 
animals, something of the nature of this microorgan- 
ism has been learned. 


Dr. Wuerthele-Casp? is Director of Re- 
search, Dr, Alexander-Jackson i: "esearch 
Bactericlogist, and Dr, Smith is l’athologist, 
Laboratory for the Study of Proliferative Dis- 
eases, Presbyterian Hospital, Newark, New 
Jersey. 
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The microorganism described here has been isolat- 
ed from the blood and tumors of hundreds of cancer 
patients and animals. It has a highly pleomorphic 
developmental and growth pattern, and its forms 
range in size from large cyst-like bodies, 3 to 5 mi- 
crons in diameter, and smaller coccoid and rod- 
shaped forms which at times possess active motility, 
down to tiny virus-like forms, the smallest of which 
are submicroscopic and are seen only in electron mi- 
croscope pictures where their size has been estimated 
to range between 20 and 70 millimicrons.’ The small 
rod-shaped and barely visible granule forms are in- 
tracellular and may be revealed in fresh tumor 
smears stained by the Ziehl-Neelsen method, or bet- 
ter still by Alexander-Jackson’s triple stain’ which 
clearly demonstrates their acid-fast character. 

The predominating form found in blood cultures 
of cancer patients is a pleuropneumonia-like zoo- 
gleal matrix form in which are embedded bodies that 
are either non-acid-fast or acid-fast.’ Normal car- 
riers of this form have been found, but 100 percent 
of the cancer bloods gave positive cultures in our 
special broth.’ Several years of patient study were re- 
quired to work out the interrelationship of these vari- 
ous forms. It is indeed no wonder that monomor- 
phically-minded searchers for a consistent micro- 
organism in cancer failed to find what they were 
seeking—a single organism. 

Most bactericlogists of the past 25 years have 
shunned the concept of bacterial pleomorphism. Pi- 
oneer work of the early 1900’s was carried on with- 
out many of the present day technical improvements. 
Some of those early studies were undoubtedly mar- 
red by inadequate techniques, and sometimes erro- 
neous conclusions or over-hasty conclusions insufhi- 
ciently supported by demonstrable facts were drawn. 
Nevertheless, the faults of the enthusiastic early 
workers were certainly no greater than the errors 
both of commission and omission made later on by 
some of the monomorphists whose views today 
dominate our textbooks, What modern textbook or 
reference book mentions the fact that Mycobac- 
terium tuberculosis rods can ever possess inotility? 
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Fig. A. x 2500. Borden culture. Acid-fast rods and granules and large blue-staining matrix form from the blood 
culture of a cancer patient. Fig. B, x 2500. Guinea pig 51-175 lung smear. Acid-fast rods found on a smear from 
the alveolar cell carcinoma of the lung of guinea pig which received an intraocular inoculation of culture ob- 


tained from the blood of a human cancer patient. 


Yet Calmette,’ in his well known book, states that 
very young rods possess a true though short-lived 
motility by virtue of flagella. Alexander-Jackson has 
twice observed such motility in hanging drops. In a 
recent paper printed in the Journal of Bacteriology, 
flagellated Corynebacteria from soil are described.’ 

During the past few years, with the development 
of improved working tools such as the micromanip- 
ulator for single cell studies, electron microscope, 
phase microscope, television microscope, improved 
photomicrography, and moving pictures, as well as 
better staining and other cytologic techniques, it is 
possible to demonstrate convincingly that variations 
in morphology are not necessarily “atypical” or “de- 
generative,” but in some organisms seem to follow a 
developmental and growth pattern which can repeat 
itself over and over if conditions permit. Hadley’ 
has long held this concept, and his ideas and work 
are expressed in several classic monographs. Kahn’s 
meticulous single cell technique demonstrated that 
under some conditions the tubercle bacillus does 
not undergo binary fission, but increases by breaking 
up into many minute granule bodies from which 
sprout tiny hair-like new rods. The discovery by 
Klieneberger’ of a pleuropneumonia-like form of 


Streptobacillus moniliformis was another step for- 
ward. Klieneberger’s work was greatly augmented by 
Dienes,” who found a similar phase for a number 
of other microorganisms. 

Alexander-Jackson" discovered a pleuropneu- 
monia-like or “zoogleal” form of M. tuberculosis, 
and more recently also of M. leprae,’ in cultures 
grown from the blood of patients with Hansen’s dis- 
ease. She also found evidence of the placental trans- 
mission of a virus-like form of Hansen’s disease in 
some of the female mice inoculated with these blood 
cultures. Electron microscope examination of pleuro- 
pneumonia-like or zoogleal symplasm forms of these 
Mycobacteria revealed submicroscopic bodies vary- 
ing between 20 and 70 millimicrons, which appear- 
ed in organized arrangement within the amorphous 
matrix. Alexander-Jackson also found large cyst-like 
bodies in cultures of Mycobacteria exposed to im- 
mune serum and to streptomycin, as well as in treat- 
ed humans and animals. This work on the pleomor- 
phic forms of Mycobacteria, carried on for more 
than fifteen years, has proved an invaluable back- 
ground for later study of the pleomorphic acid-fast 
microorganism found in cancer by Wuerthele- 
Casp¢,” which we have so consistently cultivated 
from cancerous blood and tumors. 
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Fig. 1. Rous chicken sarcoma, culture x 2500. Globoidal and virai forms from the broth culture of a Rous 
sarcoma. Fig. 2. Rat sarcoma section x 2500. Globoidal forms in section of a methylcholanthrene induced sarcoma 
of the rat. Restained by Ziehl-Neelsen technique. Courtesy of Margaret Lewis, Wistar Institute, Philadelphia. 
Fig. 3. Human sarcoma culture x 2500. Globoidal and viral forms in a broth culture made from a human breast 
carcinoma. Fig. 4. Guinea pig 51-175 section (low power). An undifferentiated alveolar cell carcinoma of the lung 
arising in a guinea pig after receiving an eye inoculate of culture obtained from the blood of a cancer patient. 
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Fig. 5 


Fig. 5. Reed culture x 2500. Culture from 
blood of cancer patient on dextrose blood agar 
showing branched filaments. 


During our past five years’ work with the cancer 
microorganism, we were made aware that a number 
of others had already anticipated Wuerthele-Caspé’s 
independent discovery of this organism. A mono- 
graph was prepared by Gerlach” in Vienna in 1948 
representing more than 25 years of careful, intensive 
study. Von Brehmer™ in Germany, Villequez” in 
France, and Glover”’””’” in the United States and 
Canada have each done painstaking work with what 
appears to us to be the identical microorganism. The 
results of Glover’s remarkable animal inoculation 
experiments are referred to elsewhere. Each one of 
these workers gave the organism a different name in 
accordance with their interpretation of the forms 
which they saw or grew, though all of them were 
aware of its polymorphism. Gerlach called it a 
pleuropneumonia-like organism after at first nam- 
ing it a microfungus; von Brehmer referred to it as a 
fungus, Syphonospora polymorpha, since he had ob- 
served its large cyst-like forms which he called spore 
sacs, as did Glover. Villequez called it a “myco- 
bacille”; Glover emphasized the importance and 
diagnostic significance of its highly motile rod forms 
observed in absolutely fresh cancerous tissue prepara- 
tions and in young cultures. 

We have seen and grown all of the above men- 
tioned forms, and have observed many intermediate 
stages in cancerous tissues and in our cultures. Our 


own contribution to the study of this organism is the 
demonstration that the end point in its development 
is the acid-fast rod, and the realization that its de- 
velopmental and growth pattern parallels closely 
that of M. tuberculosis and M. leprae. The type of 
host cell reaction induced by the cancer organism 
is granulomatous as well as truly neoplastic. Thus 
we are forced to conclude that this polymorphic 
microorganism isolated so consistently from cancer- 
ous humans and animals belongs to or is closely re- 
lated to the Mycobacteria. 

What are the criteria for recognizing the cancer 
microorganism? The following are its outstanding 
characteristics: (1) acid-fastness, (2) ability of mi- 
nute acid-fast forms to enter the cytoplasm and nu- 
cleus of the host cell, (3) large cyst forms in which 
develop acid-fast bodies, (4) highly motile rods 
present in freshly examined lesions and in young 
cultures in special broth (these rods when first 
isolated do not grow on ordinary nutrent agar), 
(5) filtrability of the smallest forms through a 
Seitz filter or through fritted glass, (6) failure to 
grow on ordinary media and slow growth of pri- 
mary isolates, and (7) pathogenicity for guinea pigs 
and mice resulting in a chronic systemic disease with 
granulomatous lesions at times giving rise to true 
neoplasms. Diller,’ working with her cultures and 
ours, has found that the organisms fluoresce, thus 
confirming Gerlach’s earlier observations. 

In agreement with Glover, we have found that 
the organism can become adapted to a non-cellular 
medium containing a “sensitive” or impure type of 
peptone, and that once thoroughly adapted it can 
grow more readily and rapidly, forming a greyish 
blue pellicle on the surface of a shallow broth cul- 
turé (50 Ml) in an Erlenmeyer flask (250 Ml). This 
pellicle, as noted by Glover, sinks readily to the bot- 
tom of the flask. The culture has a yellowish tinge. 
In our tests smears from the pellicle showed masses 
of minute rod and acid-fast virus-like bodies similar 
to the forms observed in tumor cells. Adaptation 
with pellicle development was attained by passing 
cultures isolated from the blood of patients through 
10-day embryonated hens’ eggs. Before hatching, 
the inoculated eggs were opened with the utmost 
sterile precautions, and the membranes and minced 
embryos placed into flasks of broth. The flasks were 
incubated for several weeks at 37° C. and then left 
at room temperature. At the end of several months 
one of the flasks had developed yellowish islands on 
its surface, which on transfer to a flask of fresh 
broth grew out in 6 days as a bluish grey pellicle, 
which then, upon third transfer, grew out in 24 
hours. Growth from these organisms consisted of 
rods, many of them highly motile. These recently at- 
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tained motile rod type cultures, which appear to cor- 
respond to those described by Glover, are being 
tested for their pathogenicity and for their ability to 
produce specific antibodies.* 


Freshly isolated cultures on egg slants form small 
whitish colonies which resemble those of primary 
tubercle bacillus isolates. Dorset egg medium sup- 
ports better growth than egg malachite green medi- 
um or Petragnani’s medium, possibly because of 
the fact that the Dorset medium contains no dye. 
We examine our slants with a hand lens or plate 
microscope since the colonies are usually small and 
scant. Smears from these colonies reveal the charac- 
teristic acid-fast rodlets. 


Primary cultures made from the blood show a 
predominance of pleuropneumonia-like matrix forms 
containing virus-like acid-fast bodies or larger 
non-acid-fast ones and free groups of coccoid bodies 
of varying size, many of which have thread-like or 
filamentous extensions which give them a fungoidal 
aspect. These forms are usually non-acid-fast, but 
after the culture has aged for several months, acid- 
fast forms develop, even at room temperature. These 
acid-fast bodies appear in enlarging globoidal or 
pear-shaped cysts or “spore sacs,” which rupture and 
discharge their contents from a “neck.” 

Although extensive pathologic studies were done 
with various laboratory animals inoculated with 
these cultures, the most satisfactory experimental 
production of metastasizing neoplasia has been de- 
monstrated in guinea pigs.” Since the known inci- 
dence of spontaneous cancer in guinea pigs is 1: 
500,000, the development of neoplasia in these ani- 
mals following the primary inoculation of this mi- 
croorganism is highly significant. Approximately 25 
percent of the infected guinea pigs developed neo- 
plasms following inoculation with the human cancer 
cultures. Young newly weaned animals were inocu- 
lated by various routes: intraocular, intraperitoneal, 
and subcutaneous. By the intraocular route, the 
most frequent result was the progressive destruc- 


*Preliminary study of medium adapted motile rods 
has shown that they: 1) grow on nutrient agar, 2) are 
lethal to mice and guinea pigs after intraperitoneal 
inoculation of 0.2 M1. and 0.5 M1. respectively, where- 
as recipients of the Seitz filtrates’ survived, 3) agglu- 
tinate and lose motility at once in the presence of rab- 
bit and antiserum prepared from the non-motile phase 
of another human derived culture, 4) on aging, produce 
long filamentous forms which lose motility and break 
up into round bodies and zoogleal clumps. A series of 
heat tests carried out on one of the motile rod strains 
of human derivation at progressively increasing tem- 
peratures resulted in failure to grow only after im- 
mersion of the tubes in‘a 90°C. water bath for more 
than 14 minutes. 
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tion of the eye by a proliferating, fibrosing reaction 
as seen by sections. In one case, a true fibrosarcoma 
arose in the connective tissue of the fundus of the 
eye. In no instance did the eye remain normal as in 
the saline-injected controls. However, the disease 
was not limited to the eye alone. In some of the eye- 
inoculated animals as well as in the animals inocu- 
lated subcutaneously and intraperitonally, tumors 
arose in various sites. In one animal, an undifferen- 
tiated alveolar cell sarcoma of the lung occurred, in 
another, an adenocarcinoma of the lung with metas- 
tases to the liver. In several other animals a reticular 
cell type of sarcoma appeared in various organs. 
Lymphocytic type of invasion was not uncommon. 
Where frank neoplasia was not seen, various gra- 
dations of granulomatous changes occurred. About 
one-third of the animals died in 6 to 12 weeks of a 
necrosing, caseous type of lesion involving any of the 
host tissues. Only an occasional animal appeared to 
show on section no invasion by the microorganism; 
but all were bacteriologically positive. 

If cancer is a systemic disease, then infected ani- 
mals will show marked gradations of reaction. This 
concept has been held by Duran-Reynals” in his 
studies of cancer as a neoplastic disease caused by 
various viruses. Our work differs in that we wish to 
define the unknown virus as a filtrable phase of a 
pleomorphic bacterium widely cultured by us from 
cancerous tissues. Each virus may become tissue 
specific when adapted to a specific host cell and 
mechanically transferred with the cell, or even free 
from it. The filtrable form of these mycobacterial 
bodies may be equivalent to the virus inclusion forms 
so frequently described in neoplasia. These reactions 
involve extreme gradations of cellular response 
from rapid death in days or weeks from a lytic, 
necrotizing type of infection, to a semi-immune re- 
sponse with formation of tumor, or to a relatively 
immune stage in which the animal may show no 
reaction or act as a carrier unless the disease is re- 
activated in some way by a loss of immunity. It 
should be noted that the type of cancer produced _ 
experimentally does not necessarily duplicate the 
type of cancer found in the host from which the 
organism was recovered. We interpret this to mean 
that specific host tissue factors of susceptibility de- 
termine the site and type of tumor which will result. 
This reaction may involve lymphoid tissue in the 
absence of neoplasia because of its great activity in 
combating infections generally. However, degenera- 
tion without proliferation can often be seen, parti- 
cularly in the heart and around blood vessels. 
Whether proliferation or degeneration occurs ap- 
pears to depend upon the degree of invasiveness of 
the organism and upon the immune state of the host. 
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Evaluation of Schizophrenic Writings 


BEFORE, DURING, AND AFTER ELECTROSHOCK TREATMENTS 


Anita M. Miuhl, M.D., F.A.C.P. 


HE HANDWRITINGS of 75 patients with a 

diagnosis of schizophrenia are evaluated 

in this report. Samples of these writings 
were obtained from the patients before, during, and 
after electroshock treatments. The patients were 
treated under the same conditions. All of the pa- 
tients were males aged from 17 to 30 years. 

The writings were obtained under supervised con- 
ditions.* All writings were in ink. The total number 
of pages written by all patients was 885; the least 
number by one patient was 2; the largest num- 
ber by one patient was 31. This material was com- 
piled before the patients left the hospital. 

Before shock treatment was instituted, the initial 
page of handwriting of each patient indicated the 
following: defensiveness against the outside world, 
secretiveness, intense inner irritability, an uncon- 
scious tendency toward regression, and a lack of 
understanding which is referred to as lack of in- 
sight. In addition, the failure to admit reality and 
the tendency to self-deceptiveness, expressing itself 
in the patients as delusional material, were fairly 
constant. 

During the period when the patient was receiv- 
ing electroshock convulsive treatments, the writings 
became progressively disorganized—some were al- 
most entirely disintegrated, and indicated serious 
disorientation of the patient. 

During the period of profound regression and 
confusion, at which time the patient had complete 
disorientation as to time, place, and identity, there 
appeared a form of “spotting” scattered over the 
entire page. The ink spots ranged in diameter from 


Dr. Miihl, who is also a Doctor of Philoso- 
phy (psychopathology), now retired, was 
Lecturer in Criminology and Psychiatry at 
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0.5 to 2 mm. In addition there were many breaks 
and mends, and additional strokes in letters m, n, 
w, and u. Following the use of countershock after 
the state of confusion, the writing lost the spotting 
as well as the appearance of disintegration, and it 
became more organized and continued to improve 
in appearance. 

However, even though the patients were dis- 
charged eventually, 60 patients (80 percent) showed 
the same symptoms in the final writing as they had 
shown before treatment. Although the writing at 
the time of discharge was much better organized, 
there were still observable the formations which 
indicated the tendency toward strong defensiveness, 
inaccessibility, secretiveness, inner irritability and 
conflict, as well as the unconscious tendency toward 
regression. 

In all cases the pressure exerted on the paper was 
erratic and, during the stage of confusion, very 
heavy. With a few exceptions, the significant writ- 
ing formations, which expressed the patients’ in- 
ability to adjust to his environment, were found in 
the middle zone. 

For those who have studied handwriting analysis 
the presence of covering strokes, leftward tending 
half ovals, small tight loops, “fliers” (not to be 
confused with thready connections), marked os- 
cillations of the writing angle (in many instances, 
from 30° to 150°), and changes in size (0.5 mm. 
to 5 mm. in some cases) should be of interest. These, 
of course, are all middle zone formations. The mark- 
ed difference of length (all three zones) in many 
cases only accentuated the problem of extreme inner 
restlessness, disorientation, and, during the heaviest 


*These writings were collected by Howard G. Alex- 
ander, M.D., of Pineville, Louisiana, at the time he 
was chief of the neuropsychiatric section, U. $8. Army 
Hospital, Camp Polk, Louisiana, He is now director 
of research in the treatment of schizophrenia of 
Central Louisiana State Hospital. It was my good 
fortune that these writings were turned over to me for 
study. 
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shock treatment, true confusion. The tendency to- 
ward regression was a lower zone manifestation. 

A small percentage of cases showed only a well 
defined rigidity, tightness, and angularity. The writ- 
ings in these cases showed a definite tendency to 
loosen, and after shock treatment was discontinued, 
the improvement still seemed evident. These pa- 
tients were quite definitely paranoid. Apparently 
there was enough improvement so that the patient 
might possibly develop insight into his delusions and 
profit by psychotherapy. The consistent loosening 
of the rigidity suggests that these patients had the 
best chance in the group studied of maintaining 
improvement. 

In examining a set of writings of 75 delinquent 
persons, it was startling to observe that many of the 
characteristics found in the schizophrenic writings 
were found in those of the delinquents as well. The 
chief characteristics in the delinquents’ writings 
were the abrupt stop above the line, the covering 
stroke, the leftward tending half oval, the small 
tight loops, breaks, and mends. The only outstand- 
ing difference between the writings of the delin- 
quents and the schizophrenics was the use or non- 
use of the “flier” and the abrupt stop above the line. 
This suggests that we consider why one person 
should be a schizophrenic and another a delinquent. 
Evidently the abrupt stop above the line in connec- 
tion with the other formations, especially those in- 
dicating aggression, must mean that the patient has 
turned away from the self and projected the con- 
flict on to the environment, while the other individ- 
ual with the “flier” (lack of reality principle) , plus 
the other formations which the delinquents evid- 
ence, instead of outward manifestations, retreats 
within the self and becomes schizophrenic. 

There is one further consideration. A very small 
percentage of both delinquents and schizophrenics 
show all five of the formations mentioned so that 
apparently there is the potentiality for becoming 
either schizophrenic or delinquent. Why delin- 
quency is the result in one case and schizophrenia 
in another will require a great deal of study. It is 
quite possible that after shock treatment is ter- 
minated, the same individual may then become delin- 
quent. In the case of delinquency first, after serv- 
ing a sentence or even previous to its termination, 
the delinquent may become schizophrenic. 

It is regretted that there was no way of obtain- 
ing the writings of the schizophrenic patients at the 
time of early adolescence and even before. It is 
therefore impossible to know how early the indica- 
tions of inaccessibility, secretiveness, defensiveness, 
and unreality appeared in the handwriting, but if 


these indications persisted after the patient no longer 
manifested overt symptoms, then it is fair to assume 
that they were present before any actual symptoms 
of schizophrenia appeared as pathologic behavior. 
This then makes us realize that if these particular 
factors could be recognized early enough, it would 
be possible to institute preventive psychotherapy so 
that the child might never develop a psychosis. If 
the psychotherapy were successful, the handwriting 
would change and indicate that the schizoid poten- 
tialities had been eliminated. 

This brings us to a consideration of whether 
electroshock treatment is of any value. If the pa- 
tient recovers sufficiently to permit his return and 
reasonable adjustment to his environment, then it 
is certainly of value and definitely preferable to 
keeping him in a mental institution. Even though 
the handwriting indicates the possibility that the 
patient will have to re-enter the hospital if he fails 
again in his adjustment to the outside world, it is 
still worth while for him to undergo shock treat- 
ment, if he can adjust even for an indeterminate 
period. If, however, during the countershock stage, 
intensive psychotherapy could be instituted, then 
possibly the schizophrenic potentialities would be 
eliminated, both in the patient’s mental make-up 
and in his handwriting. 


SUMMARY 


This report gives the findings from 885 pages 
of handwriting of 75 cases of schizophrenia be- 
fore, during, and after electroshock convulsive and 
countershock nonconvulsive treatment. With these 
findings it is evident that there are certain indica- 
tions in the writings appearing before treatment, 
which remain constant after treatment has stopped 
and the patient is discharged. The writings show 
improvement in organization but indicate that tend- 
encies to strong secretiveness, defensiveness, and 
unconscious regression remain, and that therefore, 
the patient may relapse if he is unable to adjust to 
his environment. If, in addition to shock treatment, 
the patient could receive psychotherapy, the situa- 
tion should be greatly improved. The chief value 
of these findings, however, is for the field of preven- 
tive psychotherapy. If the tendencies to secretive- 
ness, withdrawal, and defensiveness are recognized 
in the handwriting early enough in childhood, even 
though there is no overt expression of any serious 
deviation of adaptability, then the child can be 
helped to overcome the tendency to create a feel- 
ing of unreality and to overcome the tendencies to- 
ward defensiveness, secretiveness, and inaccessibility 
which are potential dangers for this group. 
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Gout in Filipinos 


WITH REPORT OF THREE CASES 


Helen Mackler, M.D. 


HE GENETIC CHARACTER of gout is estab- 

lished. Stecher and his co-workers’ studied 

the familial incidence of hyperuricemia and 
concluded that this hematic sign is an autosomal 
dominant with low penetrance in both sexes, par- 
ticularly low in the female. Hyperuricemia, how- 
ever, is not the cause of gout. Routine assays of uric 
acid in the sera of nongouty patients may demon- 
strate 5.7 to 6.4 mg. per hundred cc., yet such ele- 
vations do not yield gout in nonsusceptible persons.’ 
Severely destructive gout in members of the minor- 
ity races has been reported by Berk’ and by Cohen.” 
Berk’s patient, a Filipino, had uric acid of 3.0 to 4.0 
mg. per hundred cc. of blood. Cohen recorded the 
cases of two Negro brothers with 5 to 11 mg. and 
5.5 to 7 mg. of uric acid per hundred cc. of blood 
respectively. Spitz and his co-workers’ have reported 
a case of gout in a Chinese patient. 

“Poor man’s gout” has been described widely and 
at length, in spite of the long held belief of many 
writers that with proper regulation of diet, absti- 
nence from alcoholic beverages, treatment by colchi- 
cine, and barring surgery, infection, and accidents, 
one need never have a recurrent attack of acute gout. 
It would appear, then, that gout in a person whose 
daily intake of food is relatively low in purine might 
represent a subject worthy of investigation. On this 
premise three additional cases of gout in persons 
habitually on low purine diets are reported here. 

Reliable statistics as to the incidence of gout 
among Filipinos are not available;’ it has been de- 
scribed only twice in twentieth century literature. In 
Berk’s series of 74 cases of gout recorded at Queen’s 
Hospital in Honolulu from 1935 to 1945, only one 
patient was a Filipino. 

Inquiries made to six medical units treating Fili- 
pinos yielded the following data: At St. Francis Hos- 
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pital, Honolulu, only 2 of the 13 patients with gout, 
recorded over a 5-year period, were Filipinos.’ There 
were 52 cases of gout recorded at Queen’s Hospital, 
Honolulu, during the five years subsequent to Berk’s 
report; 15 were Filipinos.” At St. Luke’s Hospital, 
Manila, the autopsy reports for a 30-year period 
mentioned only a few instances of rare bony erosions 
and tophi, but no clear-cut cases of gout.’ The disease 
was described as “not common in Filipinos” by the 
Territorial Association of Plantation Physicians, al- 
though approximately 25 per 10,000 medical visits 
to plantation doctors’ offices were for gout. At the 
Filipino General Hospital in Manila, in the five years 
since liberation, two cases of gout have been re- 
corded.’ So few Filipino patients are seen at Tripler 
General Hospital in Honolulu that a statistical eval- 
uation would be improper, but cases of gout in Fili- 
pinos are described as “very few.” 


Report oF CAsEs 


The agricultural county (Kern, California) from 
which these three new cases are reported has a cur- 
rent population of approximately 700 persons classi- 
fied as “other than” white, Negro, Mexican, Orien- 
tal, or Indian, most of whom are Filipinos brought 
to the United States as agricultural laborers. Filipino 
diet consists primarily of rice, peppers, green vege- 
tables, small amounts of fish, eggs, and occasionally 
pork or chicken on holidays. Fat is low in amount 
and there are very few desserts, the chief dessert 
being a very sweet fat-free farina pudding. Viscera- 
of food animals are seldom eaten. The diet of many 
Filipinos in Kern County is better balanced than that 
common to people of their race in the Philippines. 
However, on the ranches where these men are em- 
ployed, a Filipino dietary is provided. 

Medical care is easily obtainable, so it is un- 
likely that disabling joint disease would escape ob- 
servation. When these men are hospitalized, how- 
ever, the language difficulty often is so great that 
familial and personal medical histories may be in- 
adequate. This is believed true in the first two of 
our three cases. 
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Case 1. P. N., a Filipino male, aged 49, who had 
lived in the United States since the age of 27, was 
admitted to Kern General Hospital in 1949, with a 
history of pain in the right flank. A diagnosis of ureter- 
al calculus was made although roentgenologic examina- 
tion failed to disclose any stones, A ureteral obstruc- 
tion was encountered on attempt to pass a catheter. 
“Golden sand” was washed out of the ureter, and the 
patient was promptly relieved of his symptoms. Follow- 
ing this, however, he suffered pain in the toes and in 
the knees. His nonprotein nitrogen was 27 mg. per 
hundred cc., and his blood uric «acid 6.2 mg. Gouty 
arthritis was diagnosed. On administration of col- 
chicine, the pain disappeared and subsequently the 
uric acid dropped to 5.6 mg. 

This patient’s course has been followed in the out- 
patient clinic for approximately two years. He has had 
only one recurrence of the joint pain; this followed 
discontinuance of the colchicine, at which time the 
serum uric acid rose to 6.6 mg. Resumption of col- 
chicine was followed by subsidence of the pain and 
lowering of the serum uric acid. There has been no 
recurrence of ureteral calculi. At no time did this 
patient exhibit tophi. 

Case 2. T. S., a Filipino male, aged 57, had lived 
in the United States since the age of 22. He had been 
hospitalized several times because of cardiac insuffi- 
ciency associated with arteriosclerotic heart disease. 
His cardiovascular condition was usually well controlled 
by digitalis when he could be persuaded to take it. 


Large, soft tissue masses at both elbows had been 
noted during examinations at previous admissions, The 
patient stated that they had appeared about thirty 
years before, and that there had been little or no pain 
associated with these swellings. 


During his most recent hospitalization, the masses 
became painful and a sense of crepitation was obtained 
on palpation. A roentgenogram, which was barely 
satisfactory for diagnostic purposes, exhibited some 
very faint shadows in the midst of what appeared to 
be the olecranon bursa. A diagnosis of bilateral chronic 
bursitis was made and surgical treatment was per- 
formed. On pathologic examination, both olecranon 
bursae were found to contain large masses of urate 
crystals. Further examination for evidence of gout was 
carried out. Faint cystic rarefactions of his first meta- 
tarsals were disclosed. The blood nonprotein nitrogen 
was 57 mg. per hundred cc., creatinine 1.3 mg., and 
uric acid 4.1 mg. Following the surgery on the elbows, 
the left knee became red and tender. There was limita- 


tion of motion. Palpation suggested the presence of 
free fluid and it was severely painful to the patient. A 
roentgenogram of the knee was essentially normal ex- 
cept for the presence of free fluid. Treatment with 
colchicine led to prompt reduction in fluid, in pain, 
and in sensation of local heat. 

Case 3. N. M., a Filipino farm laborer, aged 41, 
had migrated to the United States in 1930 at the age 
of 19. In April 1952, he was seen with the complaint 
of slight soreness and limitation of motion of the right 
ankle and of both big toes. The latter exhibited slight 
local heat. In 1936 he had injured his left big “toe; 
the pain had persisted and become progressively more 
severe during the subsequent two years. Pain had 
been noted intermittently since that time. An injection 
(later determined to have been meperidine hydrochlo- 
ride [demerol®] ) had given transitory relief. Therapeu- 
tic dosages of cortisone (cortone®) and colchicine for 
one week produced great relief from the pain. The 
serum uric acid was 6.9 mg. without colchicine, 6.1 
mg. with colchicine. There was no apparent change in 
serum uric acid during cortisone therapy. 


SUMMARY AND CONCLUSION 


Two cases of gout in Filipinos living on a low 
purine diet and in another on an “average American” 
diet are reported. 

The patient without tophi had relatively moderate 
elevations of blood uric acid (6.2 mg. and 6.6 mg. 
per hundred cc.) . The patient with tophaceous gout 
had a barely elevated blood uric acid (4.1 mg. per 
hundred cc.) , but exhibited a classic example of post- 
surgical reactivation. The third patient had only 
moderately high serum acid (6.9 mg. per hundred 
cc.) and mild gout. 

Since the genetic factors of gout have been well 
explored, these cases are reported in the hope that 
a survey of other economically depressed groups, 
living on low purine diets, may give further infor- 
mation as to the factors evoking gout! 
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Clinic for Alcoholism in a General Hospital 


Elsie S. Neustadt, M.D. 


URING THE PAST TEN YEARS, outpatient 

treatment for the alcoholic has been ad- 

vocated as a method of therapy. This ap- 
proach is becoming increasingly accepted.’**”**" 
Whereas long term hospitalization of the alcoholic, 
possibly with confinement in closed wards, was the 
prevailing procedure, outpatient treatment has 
opened an era of more progressive handling of 
alcoholism by the medical profession. 

It was not coincidence that the general attitude 
toward the problem had undergone considerable 
change prior to this, but response to the organiza- 
tion of powerful educational forces, such as the 
Yale Plan on Alcoholism and the National Com- 
mittee for Education on Alcoholism. In New Eng- 
land the foundation of the Yale Plan Clinics in 1944' 
was a dynamic factor for the future development 
of clinics. These Yale Clinics have no connections 
with hospitals, but have been autonomous treatment 
units on an outpatient basis. 

In Massachusetts, the clinic approach was initi- 
ated by Fleming who, in 1947, started a Clinic for 
Alcoholism at the outpatient department of the 
Peter Bent Brigham Hospital.’ This pioneer clinic 
has been instrumental in arousing public interest 
in Massachusetts. Fleming emphasized the advan- 
tage of having such a clinic in a general hospital, 
and within the framework of an outpatient depart- 
ment where the necessary facilities are available. 

The second Clinic for Alcoholism in the Com- 
monwealth was established in the South Shore com- 
munity of Quincy. The city then had a population 
of approximately 80,000. Quincy is rich both in 
history and industry. It has an active community 
life with excellent social and health agencies, in- 
cluding a modern Health Center. The Quincy City 
Hospital, which houses the Clinic, has a 252-bed 
capacity. It has a well organized staff and offers 
many educational activities. 

The teamwork among the health agencies and 


Dr. Neustadt is Physician-in-Charge of the 
Clinic for Alcoholism; Quincy City Hospital; 
and Medical Director of Hanover House, 
Inc., West Hanover, Massachusetts. 
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the health personnel is excellent. In addition, the 
judges and the probation officers of the Quincy 
District Court at an early date showed a fine under- 
standing of the problem of alcoholism. The daily 
city paper, The Quincy Patriot Ledger, has been 
co-operative in reporting matters pertaining to 
public health. The city government has shown an 
intelligent approach to projects aimed at improving 
community health. 

Whereas the incidence of alcoholism in Quincy 
probably does not differ much from figures in cities 
of similar size, there has been, as was the case with 
other health problems, an awareness of the problem 
at an early date. Therefore it can be stated that 
the Clinic was born out of community needs and 
community receptiveness. (In addition to being a 
community problem, alcoholism has a bearing on 
family life, on industrial efficiency, and on state 
and city finances.) 

Contact of the alcoholic with various components 
of the community may center in one of several 
places, depending on whether or not the patient is 
shielded. If the patient is not shielded, his first 
contact may be with the court. Other patients may 
seek, or be sent to the general practitioner because 
of symptoms arising from the problem. However, 
many patients are referred to a general hospital for 
reasons directly or indirectly related to alcoholism. 
The so-called protected or shielded alcoholic may be 
referred under a different diagnosis. These diag- 
noses are not made by physicians to camouflage 
alcoholism, but because relatives seek to hide a 
severe problem of alcoholism. On occasions when 
patients are treated at a general hospital for acute 
illnesses which seem to be unrelated to alcoholism, 
a case history will reveal a rather serious alcoholic 
problem, in addition to the acute illness. Or patients 
may be treated at the accident ward of the general 
hospital for injuries received while intoxicated. 

The numerous contacts of the general hospital 
with alcoholics will remain unproductive unless they 
are directed into proper channels. At the Quincy 
City Hospital, the Social Service Department has 
endeavored to detect and direct cases of alcoholism 
to a treatment facility. 

The history of the Clinic for Alcoholism started 
in April 1947. The Social Service Department of the 
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hospital began to refer patients with a history of 
alcoholism to an informal clinic which was to be- 
come the Clinic for Alcoholism. State endorsement 
of the Clinic was given in November 1950. 

The first patients seen were mostly so-called fol- 
low-up patients. Some of these patients had had 
repeated hospitalizations at the Quincy Gity Hospi- 
tal for problems connected directly or indirectly 
with alcoholism. Patients were seen both for diag- 
nosis and treatment. Physical examinations were 
given on a selected basis by residents or interns. 
Patients were seen by appointment. 

The initial clinic staff consisted of a psychiatrist 
and the hospital social worker; secretarial help was 
supplied by the Social Service Department when- 
ever needed. In September 1947, a regular 3-hour 
session was established on Saturday mornings. 

Since early in 1948, the Quincy District Court 
has availed itself of this facility, and as a result the 
case load of the Clinic increased constantly. 

The Clinic personnel had been working on a 
volunteer basis until September 1948, when the 
Massachusetts Commission on Alcoholism made 
funds available which permitted an increase in 
Clinic sessions to two weekly. In November 1950, 
the Commonwealth of Massachusetts Department 
of Public Health undertook sponsorship of the 
Clinic, which enabled the Clinic to function on a 
much more active basis. 

During the years prior to the endorsement by 
the Division of Alcoholism, a great deal of expe- 
rience had been gathered in regard to dealing with 
the alcoholic. However, facilities for extending 
service had been lacking because of the limited 
program. With the wholehearted co-operation and 
the active support of the Division of Alcoholism, 
the Clinic was able to increase its services markedly. 
Whereas, during the year 1947, only 18 alcoholic 
patients were treated, during the year 1951, 122 
patients were admitted for treatment; 101 male, 
21 female. 

Co-operating with the Department of Public 
Health, Division of Alcoholism, under the direc- 
torship of John C. Ayres, M.D., the Clinic has the 
following structure: 

Personnel: One physician-in-charge, part time 

(psychiatrist) ; one assistant physician, part time 

(general practitioner); one psychiatrist who 

volunteers his services for one session weekly: 


one social worker, full time; one secretary recep- 
tionist, full time. 

Clinic Sessions: Twice weekly ; Wednesday even- 
ing and Saturday morning. 

Location: Outpatient department of the Quincy 
City Hospital, with two private offices for inter- 
view purposes. 


Procedure: Referral procedures are flexible. Any 
patient living in or around the South Shore area 
may use this facility. Clinic fees are nominal and 
can be abated. Patients are seen by appointment. 


Patients are not encouraged to visit the Clinic 
while intoxicated. However, if they arrive in this 
condition, they are admitted and every effort is made 
to help them, possibly by referring them to an in- 
patient facility for short term hospitalization. 

The majority of patients are seen by one of the 
psychiatrists for the initial interview. Depending 
on the referral source, the patient may or may not 
have come to the Clinic under pressure. Therefore, 
the initial interview is of great importance and a skill- 
fully conducted interview can establish an excellent 
rapport between the therapist and the patient. In 
many instances patients try to minimize their prob- 
lem and claim that “they can take it or leave it”; 
whereas simultaneously, they present the psychia- 
trist with the puzzling aspects of their addictive 
drinking. As a rule, it is not difficult to establish 
a diagnosis of alcoholism. 

The physical examination by the assistant physi- 
cian is done at an early visit. It is an essential part 
of the teamwork of the clinic personnel. Alcoholics 
often neglect their physical health. Malnutrition 
and poor teeth are frequent physical findings in 
alcoholics and seem to prevail over the more feared 
liver disturbances. Our experience has shown that 
the alcoholic is anxious to be reassured about his 
physical condition and many clinic patients fre- 
quently take the opportunity to see the physician 
for a physical examination. Physical illnesses at 
times tend to hide alcoholism. Conversely and equal- 
ly important, alcoholism can hide serious physical 
illnesses. The Clinic was able to detect several cases 
of diabetes mellitus and one case of active tuber- 
culdsis. The latter patient had ignored a persistent 
cough and had labeled it “smoker’s cough.” Alco- 
holism had interfered with his feeling of well-being 
to the extent that symptoms of a serious physical 
illness were not apparent to him. This patient was re- 
ferred to the hospital inpatient facility and the 
diagnosis was established. 

Minor injuries can be properly attended to in the 
Clinic. Here again alcoholism is likely to hide more 
serious afflictions. One patient arrived limping. His 
right foot was swollen. Roentgenograms revealed 
fractures of the right middle metatarsal, fourth 
metatarsal, and distal phalanx of the second toe. 

The indolence of the alcoholic during and after 
a drinking bout is in sharp contrast to the anxieties 
in regard to physical health displayed while the 
patient is under active treatment. The physician’s 
role, of dealing with the physical aspect of the 
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alcoholic in diagnosis and treatment, cannot be 
underestimated. 

The social worker is an important link in the 
approach to the alcoholic. He works closely with 
other community agencies, with whom the alcoholic 
may have had contact. In our Clinic, the social 
worker’s first contact is frequently with a family 
member of the alcoholic, who often is as bewildered 
and disturbed as is the patient. The social worker 
may be the first person a family member can talk 
to freely. In the process of casework, one of the 
objectives is interpretation of alcoholism as a dis- 
ease to the family. Often a family member needs 
reassurance that the alcoholic is not a “bad person” 
and that his or her drinking is not a “bad habit.” A 
leading question: “Do you think your...... 
is sick?” may evoke the family member’s under- 
standing of the problem, without pressing the issue. 
In addition to environmental manipulation, the so- 
cial worker can do casework with the alcoholic. 
Enumeration of these few major points of the social 
worker’s role within the Clinic for Alcoholism does 
not aim to describe completely the work of this im- 
portant staff member, but is meant to draw an ap- 
proximate outline of the areas in which the social 
worker is active. 


The acceptance of alcoholism as a disease fre- 
quently brings up the question: what kind of a 
disease is it? The fact that there are physical symp- 
toms and that the patient needs physical attention, 
is often in the foreground. That is but one aspect 
of the problem. The main symptom, on which a 
diagnosis of alcoholism is based, is the compulsive- 
ness of the drinking or the addiction. The alcoholic 
drinks regardless of the consequences, not because 
of lack of will power, but because of a puzzling, 
very strong urge, which is easily able to overcome 
inner objections. As we have expressed it: “the 
will power may be as high as a mountain; the inner 
urge or the compulsion (the alcoholic frequently 
calls it a craving) may make a short cut through 
the mountain, in mole fashion.” The presence of 
this compulsion does not make the alcoholic what 
is called “a mental patient.” However, the psycho- 
logic aspect of the problem is so pronounced that 
the physician who sees the patient in psychothera- 
peutic interviews should be familiar with the psycho- 
dynamics of personality. A psychiatrist can meet 
this demand, and that is why in many instances psy- 
chiatrists are in charge of the treatment program at 
a clinic. In Quincy the psychiatrist co-ordinates 
the various treatment efforts. 

The first treatment goal is abstinence for the al- 
coholic. In obtaining this goal, tetraethylthiuram 
disulfide (antabuse®) has been found to be a pow- 
erful adjunct in selected.cases. The interviews with 
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the psychiatrist give the patient an opportunity to 
verbalize his or her craving, which is extremely help- 
ful in overcoming the pattern of addiction. Whereas 
deep psychotherapy on an unconscious level is not, 
as a rule, the method to be used with alcoholic pa- 
tients in a clinic approach, the interviews may reveal 
important information about the patient’s person- 
ality which can be helpful in the process of social- 
ization and reorganization of the patient. In pa- 
tients with psychoneurosis, deep psychotherapy may 
be indicated; however, this should not be started 
until abstinence has long been accomplished. 

The Clinic has used biologic methods which 
have been advocated in recent years. The Visiting 
Nurses Association has helped in giving injections of 
adrenal cortical extract, and so forth. 

Finally, a few words about the important role of 
Alcoholics Anonymous in the treatment program of 
the Clinic. Many patients were referred to Alco- 
holics Anonymous by the Clinic. During many ses- 
sions of the Clinic, an AA member is present in the 
waiting room, to stand by for patients who are or 
may become interested in the work of AA. Numer- 
ous patients attend AA meetings and the Clinic. 

In addition to its work as a treatment unit, the 
Clinic has endeavored to contribute to education on 
alcoholism in the hospital and in the community. 
Lectures to student nurses and resident physicians, 
radio programs, and educational programs on alco- 
holism in the local high schools have been part of 
this effort. Recently the Clinic has instituted regu- 
lar conferences with case presentations, in which 
professional hospital personnel and community 
agencies have participated. 

No figures on the success of treatment are given. 
The discussions of the methods of evaluation would 
be too lengthy to include in this article. The annual 
report of the Division of Alcoholism of the Depart- 
ment of Public Health’ contains some facts and fig- 
ures on the Massachusetts clinics, including the 
Quincy Clinic. 

It may seem that the treatment of several hun- 
dred patients per year is but a small contribution to 


the solution of the problem, but the effectiveness of 


the Clinic is more far reaching than the number of 
alcoholics treated indicates. The preventive work of 
the Clinic through treatment and education cannot 
be minimized. In our Clinic the referral sources 
have shifted during the past year. More alcoholics 
are referred at an early stage of the disease, which 
makes the outlook hopeful. Outpatient clinics are 
but a part of programs for the treatment and pre- 
vention of alcoholism. So far they have proved to 
be usually the most effective and least expensive. 


(References on page 21) 
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World Health Organization 


INTERNATIONAL SANITARY REGULATIONS 


N October 1, the new International Sani- 
@) tary Regulations unanimously adopted by 

the Fourth World Health Assembly in 
May 1951 entered into force. The aim of the new 
regulations is to facilitate as far as possible free 
international circulation of travelers and goods 
while giving maximum protection against the dan- 
gers of quarantinable and epidemic diseases (such 
as smallpox, yellow fever, plague, cholera, typhus, 
and relapsing fever). WHO stressed that the new 
regulations can in no case result in the placing of 
new obstacles in the way of international travel and 
circulation of goods. 

These regulations are the standardization of meas- 
ures taken by different countries at their frontiers 
against the danger of epidemics, and they forbid 
these countries to take excessive or arbitrary meas- 
ures which might have harmful consequences in in- 
ternational travel and commerce. The new Inter- 
national Sanitary Regulations are the result of 
standardizing and modernizing older international 
sanitary conventions in which the countries of the 
world participated, irregularly, from 1907 to 1944. 
They make allowance for the scientific advances in 
recent years in the prevention of quarantinable and 
epidemic diseases as well as for future advances and 
lessons of experience which may give rise to gradual 
amendments. 

From the point of view of international legisla- 
tion, the great innovation represented by the new 
regulations is that once adopted by the World 
Health Assembly, they no longer need to be ratified 
by national parliaments as did the preceding con- 
ventions and agreements. Instead, they come into 
force for all WHO members except those giving 
notice of rejection or reservation. 

Two of the principal aims of new regulations 
are: on one hand, to insure protection of countries 
against the danger of epidemics from abroad, risk 
of which is increasing in step with the speeding up 
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of international communications; and, on the other 
hand, to insure that international traffic is protected 
against excessive obstacles for which health con- 
siderations are often no more than pretexts. The 
long term objective of the new regulations is sanita- 
tion of international traffic including points of de- 
parture and arrival and the journey itself. 

As of October 1, a traveler wishing to make a 
trip around the world will be confronted in general 
by a single set of health regulations; he will know 
before his departure what sanitary measures he 
must comply with, and he will have the assurance 
that he will not be subjected to more formalities 
than necessary. Shipping companies will be sure 
that their cargoes will not be held back longer than 
necessary while awaiting authorization for unload- 
ing or lifting anchor. At the same time, all measures 
needed for the security of travelers entering a coun- 
try where there is a risk of infection will be taken, 
as well as measures protecting countries against 
visitors carrying germs. 

The WHO announced that 1,117,236 persons 
were protected against malaria in five experimental 
areas of Thailand and India in demonstrations con- 
ducted by the World Health Organization and the 
United Nations International Children’s Emergency 
Fund. The five demonstrations were conducted in 
1949, 1950, and 1951, with supplies and equipment 
provided by UNICEF and with technical experts 
assigned by WHO. The regions were Chiengmai, 
Thailand; Terai, India; Jeypore Hills, India; Mal- 
nad, Mysore, India; and Ernad, Madras, India. The 
cost per person ranged from 9 cents in the Jeypore 
Hills to 23 cents in the Terai, where the population 
was more scattered, 

As a by-product of the demonstration, food pro- 
duction in the Terai was considerably stepped up, 
the report indicates. Despite the fertility of the soil 
and adequate rain, the district had remained un- 
developed because of widespread malaria. Follow- 


J.a.M.w.a.—Vot. 8, No. 1 


— 


WORLD HEALTH ORGANIZATION 


Trainees working with a WHO-UNICEF malaria control team 
in India watch demonstration of spraying techniques. 


ing malaria control measures, the area under cultiva- 
tion was increased. 

In six countries and territories of Central Ameri- 
ca, 5,584,278 persons were protected against vari- 
ous insect-borne diseases between July 1950 and June 
1952, the WHO reported in October. Insect con- 
trol programs were undertaken in British Honduras, 
Costa Rica, El Salvador, Guatemala, Honduras, 
and Nicaragua by the governments with technical 
advice from WHO and with supplies provided by 
UNICEF. The projects were directed against a 
number of insect-borne diseases including malaria, 
yellow fever, and typhus, and the protection was 


given at a cost of 26 cents per person. Governments 
spent $874,740 on the projects; UNICEF supplies 
cost $576,370. 

In evaluating progress made to date in the proj- 
ects, which are continuing, the WHO report ob- 
serves that insect control operations “have expanded 
tenfold” since the beginning of WHO-UNICEF- 
government co-operation. Among laymen in Central 
America, the report adds, “there is widespread be- 
lief” that malaria incidence has been reduced since 
the projects began. Teachers have commented on 
“the increased attendance by children as a result of 
the programs.” 
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Opportunities for Women in Medicine 


AWARD IN DIABETES 


The American Diabetes Association offers a prize 
of $250 to medical students and interns for a paper 
on any subject relating to diabetes. The paper can 
be a report of original studies, a biographical or 
historical note, a case report with suitable comment, 
or a review of the literature. Manuscripts must be 
submitted on or before April 1, 1953, to the Editoral 
Offices of Diabetes: The Journal of the American 
Diabetes Association, 11 West 42nd Street, New 
York 36, New York. 


GRADUATE MEDICAL ASSEMBLY 

The Atlanta Graduate Medical Assembly and 
Southeastern Section of the American College of 
Surgeons will meet simultaneously in Atlanta on 
February 23, 24, and 25. Heading the arrangements 
for the American College of Surgeons is Dr. Wil- 
liam G. Hamm, of Atlanta. Reservations for this 
joint meeting can be made by writing Mrs. S. R. 
Roberts, Executive Secretary, Atlanta Graduate 
Medical Assembly, 15 Peachtree Place, N.W., At- 
lanta, Ga. 

Many noted guest speakers will address the meet- 
ings and symposia and important medical develop- 
ments will be presented. The completed program 
will be announced at a later date. This meeting is 
acceptable for postgraduate credit by the American 
Academy of General Practice. In making this an- 
nouncement, Dr. Mark S. Dougherty stressed the 
importance of early registration. He further stated 
that the registration fee of $10 will be refunded 
up to one week prior to the start of the meeting if 
notification is received. 


GRANTS-IN-AID 


The Markle Foundation in its first quarter- 
century has distributed from its income more than 
$13,700,000 for the support of charitable, philan- 
thropic, and scientific purposes, John M. Russell, the 
executive director, announced recently in his an- 
nual report. Of this sum roughly $7,850,000 was 
allocated for medical education and research. 

In its 25 years the foundation has supported 
three major programs in succession. The first 
was in the field of social welfare. The second, 
in medical research, began in 1936 with adoption 
by the directors of a general policy of supporting 
“projects with no means of reaching the heartstrings 
of the private donor or the strings of the public 
purse.” Funds for medical research were distributed 
through small grants-in-aid, a device new to philan- 
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thropy when the program began. Between 1936 and 
1948 hundreds of these grants were made to medi- 
cal colleges and other scientific institutions. In 1947 
a survey of medical school faculties revealed a 
shortage of investigators and teachers. The third 
and present program, devised to help relieve this 
situation, provides grants in support of selected 
faculty members planning lifetime careers in aca- 
demic medicine. Eighty-six teachers and investiga- 
tors, known as scholars in medical science, on the 
staffs of 49 medical schools are now being aided 
with grants totaling over $2,500,000. 

The foundation was chartered in 1927, with an 
initial endowment of $3,000,000, which increased 
under the terms of the will of John Markle, to ap- 
proximately $17,000,000. 


FELLOWSHIPS 


The National Foundation for Infantile Paralysis 
announces a limited number of postdoctoral fellow- 
ships to candidates whose interests are research and 
teaching in medicine and the related biological and 
physical sciences. The purpose of these fellowships 
is to increase the number of professional workers 
qualified to give leadership in the solution of basic 
and clinical research problems of poliomyelitis and 
other crippling diseases. 

Fellowships cover a period of from one to five 
years. Stipends to fellows range from $3,600 to $7,- 
000 a year, with marital and dependency status con- 
sidered in determining individual awards. Institu- 
tions which accept fellows receive additional com- 
pensation for expenses incurred in relation to their 
training programs. Eligibility requirements include 
United States citizenship (or the declared intention 
of becoming a citizen) , sound health, and an M.D., 
Ph.D., or an equivalent degree. Complete informa- 
tion concerning qualifications and applications may 
be obtained from: Division of Professional Ed- 
ucation, The National Foundation for Infantile 
Paralysis, 120 Broadway, New York 5, New York. 


The child center of the department of psychology 
and psychiatry, Catholic University of America, 
Washington, D.C., announces one fellowship in 
child psychiatry for physicians who have completed 
one year of internship and one year of psychiatric 
training under supervision approved for the Amer- 
ican Board of Psychiatry and Neurology. For in- 
formation write: Director, Child Center, Catholic 
University of America, Washington 17, D.C. 
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American Medical Women’s Association 
PRESIDENT’S PAGE 


EAR MEMBER: 

A New Year has now begun. I wish to extend to each of you my best wishes for a happy and joy- 

ous year. For the Association, I hope for an eventful year, full of real accomplishment. I wish to 
express my appreciation for the help given me thus far, and to ask that you continue your efforts in the months 
ahead. Each of us must devote herself with renewed vigor and earnestness to the task of building a stronger 
and better Association. 

An editorial in the Journal of the American Medical Association for April 1, 1950, opens with these 
thoughts: 

“According to Webster’s Encyclopedic Dictionary, an association is ‘a society, the 
members of which are united by mutual interests or for a common purpose.’ The objects 
of the American Medical Association under its constitution are ‘to promote the science 
and art of medicine and the betterment of public health.’ In every way the American 
Medical Association meets the definition of an association in Webster’s dictionary.” 

I feel that we, too, in the A.M.W.A. meet this definition. We are working for the promotion of science 
and the betterment of public health in every way. The activities of our organization, as I have outlined 
them on this page in previous issues, are more diversified than many of our members realize. Such lack 
of knowledge would suggest that we need to promote our publicity and public relations program more 
extensively within our own group. 

Many of our members do not realize the recognition our Association receives in local and national af- 
fairs. We are frequently asked to send representatives to important lay and professional meetings of many 
types, civic, social, economic, and governmental; here is constructive, progressive activity to which every 
member can point with pride. 

The A.M.W.A. has many members, Life, Active, Associate, and Junior; but members alone will not make 
us strong. The strength and success of the A.M.W.A. depend directly on the strength and success of its 
Branches and Regions. They in turn are effective in direct proportion to the interest shown and the work 
done by individual members. Our Association has a proud history, and membership in it is a privilege that 
must be paid for in service as well as in money. Dues of course are necessary. but even more important is a 
willingness to participate in committee work, a vision of goals to be attained, and a desire to work together 
with fellow members in our Branches, our Regions, and our national organization to reach these goals. 
Significant progress in the national organization is possible only through the combined efforts of individual 
members working together in their Branches and Regions. 

We are also a part of a great International Medical Women’s Association which gives us an understand- 
ing of the problems facing medical women in all parts of the world. We are well represented by the presi- 
dent, Dr. Ada Chree Reid, a member of our Association, and former Editor of the Journat. The Jour: 
NAL regularly includes important and interesting international material, and next month it will carry reports 
of the recent Council Meeting at Vichy, France. 

Why it is so important for us to have a strong medical women’s association, locally, nationally, and inter- 
nationally? Because, as in other areas of society, groups can accomplish more than individuals. You are 
all familiar with the excellent accomplishments of the county and local medical societies. They have set 
up successful programs for the medical group as a whole, which individual doctors never could have done. 


I refer to such projects as the night and emergency telephone answering systems, group malpractice plans, - 


grievance committees, and organized community health councils. In the same way, the A.M.W.A., on a 
national level, representing women physicians from all over the country, performs public and professional 
service functions that would be difficult for any individual or even local group to carry out. 

I have a feeling of deep pride that I am a member of the American Medical Women’s Association, and 
I am optimistic regarding its future. I believe that with every member doing her part, and with the in- 
creased membership especially among our younger members, we can make our Association effective beyond 
even our fondest expectations. 


Cordially yours, 


J.A.M.w.a.—JANUARY 1953 
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NEWS FROM THE BRANCHES 


Branch Four, New Jersey 


The regular fall meeting of Branch Four was 
held October 26 in Newark. A symposium on obes- 
ity was presented by Dr. Rita Finkler, speaking on 
the endocrine aspects; Dr. Camille Mermod, the 
medical aspects; and Dr. Sylvia Becker, treatment. 
A buffet supper followed the meeting. 

On November 11 Branch Four sponsored one 
of the evening meetings of the Graduate Week of 
the Academy of Medicine of Northern New Jersey. 
The speaker was Dr. Emily R. Van Loon, of Phila- 
delphia, who spoke on “Chronic Cough.” Preceding 
the meeting, a dinner was given in Dr. Van Loon’s 
honor. Other guests were Dr. Lewis A. Brown, 
president of the Academy, Dr. Murray Shulman, 
chairman of the committee on Graduate Week, Dr. 
Harold Murray, president of the Medical Society 
of New Jersey, and Dr. Nicholas Antonius, presi- 
dent of the Essex County Medical Society. Chair- 
man of the committee on arrangements for the 
meeting was Dr. Frances Arthur. 

The spring meeting will be held in Trenton, 
March 19. 


Branch Ten, Wisconsin 


The annual dinner of the Wisconsin Medical 
Women of the American Medical Women’s As- 
sociation was held October 6 at the Mathew Keenan 
Health Center, Milwaukee. The guest speaker was 
Dr. Evangeline E. Stenhouse, President of the As- 
sociation. Dr. H. Gladys Spear of Milwaukee 
served as moderator for a panel discussion on psy- 
chologic problems of the adolescent. Participants 


were Dr. Mona Rose; Dr. F. Edith McCann; Dr. 
Helen J. Zillmer; Dr. Sara G. Geiger; Mrs. An- 
thony Scholter of Milwaukee; Dr. Beatrice O. 
Jones, Racine; Helen Dunlap, Ph.D., Shorewood; 
and Dr. Hertha Tarrasch, Janesville. 


Branch Eleven, Southwestern Ohio 


The meetings for Branch Eleven, Cincinnati, are 
as follows. On January 27, 1953, there will be a 
meeting with the women lawyers, with guests in- 
vited. Judge Oris R. Hess is to be the speaker. 
There will be a business meeting on March 24, with 
Dr. Elizabeth Gillespie discussing “Indications for 
Obstetric Consultation.” A cocktail party for women 
physicians attending the Ohio State Medical Con- 
vention will be held on April 22; and on May 26 
there will be a dinner meeting at which Miss Mary 
Maciel will speak about Labrador. 


Branch Fourteen, New York, New York 


The fall dinner meeting was held October 29 
and included a symposium on tuberculosis. The 
speakers were: Dr. Gladys Hobbe, Research Divi- 
sion, Charles Pfizer & Company, “Microbial Re- 
sistance”; Dr. Julia Jones, assistant professor of 
medicine, College of Physicians and Surgeons, and 
visiting physician on chest service, Bellevue Hos- 
pital; and Dr. Edith Lincoln, professor of clinical 
pediatrics, New York University Medical School, 
and chief of children’s service at Bellevue Hospital, 
“Indications for Chemotherapy of Tuberculous 
Children.” 


NEW MEMBERS 


Arkansas 
Doris E. Chambers, M.D.— Veterans Hospital, 
Fayetteville. Md. 7, 1945. Or 


Wilma Cohn Sacks, M.D.—-873 California Boulevard 


Fayetteville. Colo. 2, 1924 
California 
Elizabeth Admiral, M.D.—1904 Manley Avenue, 
Bakersfield. New York. 8, 1948 


Illinois 
Lydia C, Marshak, M.D.—Medical Arts Bldg., 
Aurora. Cze. 2, 1928. GP 


Kansas 
O’Ruth Sisk Petterson, M.D. — 2721 Boulevard 
Plaza, Wichita. 
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Massachusetts 
Katharine B. Scott, M.D.—Lancaster. Pa. 7, 1905 


New Jersey 
Muriel J. Bradley, M.D.—126 Lorraine Avenue, 
Upper Montclair. Mich. 1, 1941. Pd 


Barbara Chilton Noyes, M.D.—31 Virginia Road, 
Maplewood, New York. 3, 1949 


New Mexico 
Jeanete Lois Rubricius, M.D.—411 North Union, 
Roswell. New York, 19, 1940. ObG 


New York 
Edith Klemperer, M.D.—315 East 77th Street, New 
York City. Aus. 7, 1923. P 
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ASSOCIATION NEWS 


OUR NEW EXECUTIVE DIRECTOR 


Report of Special Committee 


The special commitee appoined by the President, 
Dr. Stenhouse, to select an executive secretary, 
wishes to introduce to you Mrs. Lillian T. Majally, 
our new Executive Director. We prefer the title of 
Executive Director, as it will be Mrs. Majally’s 
privilege to co-ordinate and correlate the various 
projects and activities of the American Medical 
Women’s Association. Under her guidance, with 
her helpful experience in organization, we hope to 
bring a closer union between the Branches and the 
national Association, and increase our membership. 

Mrs. Majally, formerly of Morgantown, West 
Virginia, has served as associate director of field 
service on the exective staff of The National Federa- 
tion of Business and Professional Women’s Clubs, 
Inc., in New York City, since January 1, 1946; as 
director of health and safety since March 1950; 
and as director of public affairs since early in 1952. 

She brought to the field service work a firsthand 
knowledge of the Federation’s goals and objectives 
as they relate to the state federations and local 
clubs. She served her own club as program co-or- 
dinator and her state federation as radio chairman, 
international relations chairman, and was the sec- 
ond vice-president and program co-ordinator when 
she joined the national staff. In 1944 she was named 
to serve on the national legislative recommendations 
committee, representing program co-ordination, 
from which position she resigned when assuming 
her new duties with the national staff. 

Mrs. Majally’s experience is wide and varied, in- 
cluding that of executive secretary of the Morgan 
County Chamber of Commerce, West Virginia, 
during the organization and development of the 
West Virginia Foundation for Crippled Children 
and the Cacapon State Park. During the war years 
she served as executive secretary for the Monongalia 
County Office of Civilian Defense. As a volunteer 
in civilian defense she was unity program director 
and was later appointed director of the war service 
division. She organized the block system, trained 
the block leaders and directed the war service proj- 
ects. She was awarded the United States War 
Production Board citation for meritorious service 
rendered in behalf of the national war salvage 
program. She wrote a portion of and collaborated 
on a training manual for block leaders for the West 
Virginia State Office of Civilian Defense. She re- 
signed as executive secretary of the Monongalia 
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LILLIAN T. MAJALLY 


County Post-War Council to join the National 
Federation’s executive staff. 

Included in her training were university courses 
in political science and international relations; psy- 
chology; social service work; public speaking, and 
parliamentary practice. She is a member of the 
American Public Health Association. 

Mrs. Majally has been a radio commentator and 
has conducted her own real estate and insurance 
business. 

Mrs. Majally began her work with us January 
1, 1953. We congratulate ourselves in having ob- 
tained such a fine person as Executive Director, 
and expect to see great strides in the work of the 
American Medical Women’s Association under her 
direction. 

EvizaBeTH S, Waucu, M.D., Chairman 

HE EN F, Scurack, M.D. 

CaMILLE Mermop, M.D. 

ADELAIDE Romaine, M.D. 

EvANGELINE E. STENHousE, M.D., ex officio 
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ALBUM OF WOMEN IN MEDICINE 


MAUDE GLASGOW, M.D. 


AupE Giascow was born in Ireland on 
Mi August 26, 1868. She attended Marl- 
ugh Street College in Dublin, Ire- 


land. Shortly after she 
came to New York she 
entered Mount Sinai 
Training School for 
Nurses. After receiving 
her degree in nursing she 
decided to study medi- 
cine. In 1901 Dr. Glas- 
gow was graduated from 
the Cornell University 
Medical College and in- 
terned at the New Eng- 
land Hospital for Wo- 
men and Children. 

On her return to the 
city of New York, after 
taking a civil service ex- 
amination, she was ap- 
pointed medical inspec- 
tor in the Department of 
Health. When the Divi- 
sion of Physical Ex- 
aminations was formed, 
Dr. Glasgow was chosen 
to examine all the wo- 
men employees in the 
department. In six years, 
61,125 women were ex- 
amined and referred to 
their private physicians 
when necessary. 

She assisted Dr. John S, Billings in establishing 
a medical service in the New York Telephone Com- 
pany and was given the title of chief woman physi- 
cian. In this capacity one of Dr. Glasgow’s duties 
was to lecture on health topics to the employees. 
During this period, she also lectured once a week at 
Teachers College, Columbia University. 

In 1921 she received a degree in public health 
from New York University and Bellevue Medical 
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College. When Dr. Glasgow’s health began to fail 
and she had to curtail her activities, she spent much 
time in writing. In addition to the health leaflets she 
prepared for the De- 
partment of Health, she 
wrote a book, “Life and 
Law” which was pub- 
lished by G. P. Putnam’s 
Sons. This was fol- 
lowed by “The Scotch- 
Irish” and later by “The 
Subjection of Woman.” 
Her fourth book is now 
being published by the 
Christopher Publishing 
Company; thislastbook, 
“Problems of Sex,” 
shows that women were 
the first doctors; that in 
the earliest civilizations 
women were the rulers, 
and that during the time 
they ruled, more than a 
thousand years, there 
were no wats. The book 
is not only interesting 
but also shows a tremen- 
dous amount of research. 
Dr. Glasgow is an 
honorary member of the 
International Mark 
Twain Society and of 
the Eugene Field Socie- 
ty. She has worked val- 
iantly to promote better health conditions in New 
York. She has kept up her interest in the welfare of 
women all her life, and has spent much time in re- 
search and in writing books for their benefit. Dr. 
Maude Glasgow has given $10,000 to the American 
Medical Women’s Association for an annual fellow- 
ship to help some deserving young woman to study 
medicine. 
EvizaBetH Comstock, M. D. 
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News of Women in Medicine 


Arkansas. Dr. AveLe C. KempKer is in charge of 
insulin shock therapy at Jefferson Barracks V. A. 
- Hospital, St. Louis, Missouri. 

Dr. Doris CHamsers is Orthopedic Surgeon at 
the Veterans Hospital in Fayetteville, Arkansas. 

Dr. RAcHEL F. MEscuHan is a resident in radi- 
ology at the Arkansas Medical School. She is as- 
sistant author, with her husband, of “Atlas of 
Normal Radiographic Anatomy.” (W. B. Saunders 
Company). 

California. The National Society for Crippled 
children and Adults held its annual convention in 
San Francisco, October 26-30. Among physicians 
who presented papers was Dr. Pautine G. Stitt 
of Oakland, California. 

Colorado. At the University of Colorado School 
of Medicine, Dr. EprrH Boyp has been appointed 
professor of physical growth. 


Connecticut. The Stamford Heart Association 
has initiated monthly cardiac clinic conferences at 
Stamford Hospital. Dr. RutH WHITTEMORE, asso- 
ciate clinical professor in pediatrics at Yale Univer- 
sity School of Medicine, will act as one of the con- 
sultants for this cardiac clinic. 

Illinois. The Chicago Board of Health recently 
voted awards of merit to a Wesley Memorial Hos- 
pital surgical team of two physicians and three 
nurses who delivered a healthy, premature infant by 
cesarean section to a mother critically ill of polio- 
myelitis. One of the physicians was Dr. Mary 
Karp. 

Michigan. Two women physicians are among the 
160 women named as women of achievement of De- 
troit. They are Dr. EstHer Henprickson 
and Dr. Gertrupe Frances MitcHe t. A grad- 
uate of the Wayne University College of Medicine, 
Dr. Dale is a pathologist certified by the American 
Board of Pathology. She is a past president of the 
Michigan Branch of the American Medical 
Women’s Association and a past president of Na- 
tional Nu Sigma Phi medical sorority. In 1947 the 
Esther H. Dale Scholarship Fund was established 
by Nu Sigma Phi. Dr. Dale is also a delegate to 
the Intergroup Council for Women in Public Policy 
Making. Dr. Mitchell was graduated from the Uni- 
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Dr. Gertrude Frances Mitchell and Dr. Esther 
Hamilton Dale 


versity of Michigan Medical School. She is a mem- 
ber of the Board of Directors of the Detroit Tuber- 
culosis and Health Society. A part-time physician 
at Maybury Sanatorium, Dr. Mitchell is also a 
member of the staffs of Woman’s Hospital, Harper 
Hospital, and the Detroit Tuberculosis Sanatorium. 

Minnesota. The emotional welfare of children 
who have fathers in the armed services overseas is 
jeopardized when they are subjected to careless and 
belittling talk about the Korean effort according to 
Dr. ExizaBetH M. Futter, associate professor and 
principal at the Institute of Child Welfare, Univer- 
sity of Minnesota. Dr. Fuller stresses the fact that 
differences of opinion on foreign policy are not the 
issues involved, but rather a “fashionable tendency” 
of adults today toward voicing glib remarks in the 
presence of little children. The cynical comments 
become an attack on the emotional security of many 
youngsters who are already experiencing insecure 
feelings as a result of prolonged separation from 
their fathers. 

New Jersey. At a recent meeting in Newark, the 
New Jersey Dermatological Society sme Dr. Eva 
T. BropkIn as president. 

New York. At the meeting of the Sixth District 
Branch of the Medical Society of the State of New 
York held at the Farmers’ Museum, Cooperstown, 
New York, one of the speakers was Dr. Sara M. 
Jorpan of the Lahey Clinic, Boston, Massachusetts. 
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Her topic was, “The Modern Treatment of Peptic 
Ulcer.” 

The Fourth Symposium on Cerebral Palsy was 
conducted at the New York Academy of Medicine. 
It was given under the auspices of the Research 
Council of the United Cerebral Palsy Associations, 
Inc. One of the participants was Dr. Marcaret H. 
Jones of Los Angeles, California. She gave an 
“Appraisal of Progress in the Cerebral Palsied 
Child.” Dr. Jones is medical director of the Cerebral 
Palsy Clinic, Children’s Hospital, Los Angeles. She 
is also a member of the medical advisory board of 
the United Cerebral Palsy Association. 

Dr. Marcecce Bernarp of New York gave a 
speech entitled, “Antibiotics are Wonder Drugs,” 
over station WBNX. The talk was given under the 
auspices of the Bronx Tuberculosis and Health As- 
sociation and the Bronx County Medical Society. 
On November 14, Dr. Bernard addressed the pre- 
medical students at Fordham University; her topic 
was, “The Duties and Obligations of a Catholic 
Physician.” 

One-week seminars on the rehabilitation of chil- 
dren will be presented by the New York University 
Post-Graduate Medical School, January 19-23, 
1953, at the Children’s Division of the Institute of 
Physical Medicine and Rehabilitation. The course 
will encompass poliomyelitis, cerebral palsy, spina 
bifida, muscular dystrophy, and cardiac conditions. 
Members of the staff of the children’s division who 
will conduct the seminars are Dr. Vera S. EMAn- 
vet and Dr. Muriet R. BeNnTON. 

Ohio. Dr. EstHer Martine of Cincinnati spoke 
to the Southwestern Ohio Industrial Nurses Asso- 
ciation on the subject, “Accessible Cancer.” 

Dr. Marjorie Gran of Cincinnati spoke to the 
Deaconess Hospital Nurses’ Alumnae Association 
on “Obstetrical Anesthesia from Chloroform to 
Trilene.” 

Dr, Raz Hartman of Cincinnati will present a 
day in her professional life in an early issue of The 
Mount, school paper of Mt. St. Joseph on the Ohio, 
her Alma Mater. 

Pennsylvania. A symposium on pediatric allergy 
was presented by the Philadelphia Allergy Society 
recently. One of the participants was Dr. JEAN 
Crump. She took part in a panel discussion on, 
“Asthma in Children.” 

Tennessee. Dr. Hitpa Fiep er, formerly assistant 
professor of Technische Hochschule, Munich, Ger- 
many, has joined the staff of the department of bio- 
chemistry, University of Tennessee Medical Units. 
Dr. Fiedler will be a research associate. Born in 


Freising, Germany, she studied at the University of 


Munich. Dr. Fiedler had postgraduate training in 
Graz, Austria, and last year continued her training 
at the University of Tennessee in Knoxville and the 
Oak Ridge Institute for Nuclear Students, Oak 
Ridge, under a fellowship sponsored by the United 
States Government. 


International 

Berekum, Gold Coast, Africa. The opening of 
Holy Family Hospital here by the Medical Mission 
Sisters of Philadelphia marks an historic event for it 
is the first Catholic hospital to be built and opened 
in the Gold Coast. The Medical Mission Sisters 
have been conducting a dispensary in the Gold 
Coast for the past four years. The new operating 
room was used for the first time on October 8 and 
the wards were officially opened on October 20. Pa- 
tients now come over 100 miles from the nearest 
town, Kumasi. The present staff of Holy Family 
Hospital includes two lay doctors, Drs. Leon and 
Mapeeine Apcock of Minnesota, four Sister- 
nurses, one Sister pharmacist, and one Sister to su- 
pervise the African orderlies, and others. A nursing 
school is planned by the Medical Mission Sisters, 
which will also be the first Catholic school of nurs- 
ing in the Gold Coast, but before the hospital can 
be finished and the school built, more funds and 
supplies are needed. 

Finland. Dr. Leena Sisettus, psychiatrist, is 
the first medical woman to work as a member of the 
State Medical Board in Finland. She was appointed 
as medical counselor and chief of the Department 
of Mental Care. Dr. Lity Kopisto, psychiatrist, has 
become the inspector of mental hospital care. 

India. Sister M. Etise, M.D. of the Medical 
Mission Sisters returned to Pakistan recently after 
a year of study in the United States. For the past ten 
years she has been chief of staff at Holy Family 
Hospital, Patna, India. Her new assignment is the 
new 300-bed hospital opened by the Medical Mission 
Sisters at Rawalpindi, Pakistan. Another former 
member of the staff at Holy Family Hospital is 
Sister M. Marce ta, M.D. She is a graduate of 
the University of Cincinnati Medical College and 
has now completed an additional year of surgical 
training at Mercy Hospital, Hamilton, Ohio. She 
will sail soon for India. 

Norway. Norwegian Women’s Health Associa- 
tion has 1,222 local branches with a total of 223,000 
members. Operating 500 medical control stations 
for mothers and children, the association also main- 
tains a large number of health nurses throughout 
Norway. 
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NEWS OF WOMEN 


General 


Impressed with the kind of treatment one of their 
members had received at St. Joseph’s Hospital in 
Kaohsiung, Formosa, the crew of the destroyer U. 
S.S. Alfred A. Cunningham expressed appreciation 
by presenting a donation to the physician in charge 
of the hospital, Sisrer M. Hitpa Mater, M.D. 
Sister Hilda is a member of the Missionary Sisters 
of the Immaculate Conception. She was born in Ger- 
many, spent nine years in the United States and was 
graduated from George Washington University 
School of Medicine in 1938. She and seven other 
nuns, some of whom are Chinese, treat from 70 to 
100 cases a day. Since the hospital was established in 
April 1949, they have treated more than 130,000 
outpatients and 2,217 inpatients. 

Dr. Sara E. BraNuaM, U. S. Public Health Ser- 
vice scientist, nationally known for her studies in 
the field of infectious diseases, received a Distin- 
guished Service citation from the University of 
Chicago Medical Alumni Association, October 3, 
1952, in Chicago. Dr. Branham is a principal bac- 
teriologist at the National Institutes of Health, re- 
search arm of the Public Health Service. One of the 
nation’s leading authorities in meningococcus 
meningitis research, Dr. Branham is also well known 
for her contributions to the study of bacillary dy- 
sentery and psittacosis. At the present time she is di- 
recting investigations of the diphtheria toxins. In 
recognition of her research achievements, the Uni- 
versity of Colorado conferred upon Dr. Branham an 
honorary Doctor of Science degree in 1937. She was 
awarded the Howard Taylor Ricketts prize in path- 
ology at Chicago in 1924, and she received an Out- 
standing Achievement award from Wesleyan Col- 
lege (Ga.) Alumnae Association in 1950. In 1930 
and 1936, Dr. Branham served as a member of the 
United States delegation to the first and second In- 
ternational Congress for Microbiology in Paris and 
London. She is the author of more than sixty papers 
on various aspects of bacteriologic research. At the 
request of the U. S. State Department, she recorded 
a series of her lectures on meningitis in 1943 for use 
by the medical school in Chungking, China. She has 
made many contributions to medical literature. Born 
in Oxford, Georgia, Dr. Branham received her A.B. 
degrees from Wesleyan College in 1907 and from 
the University of Colorado in 1919, her Ph.D. from 
the University of Chicago in 1923, and her M.D. 
from that institution in 1934. Before joining the 
Public Health Service in 1928, she served on the 
faculties of the University of Colorado, the Univer- 
sity of Chicago, and the University of Rochester, 
New York. 
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THESE WERE THE FIRST 


Dr. Mary Fu ton, graduate of the Woman’s 
Medical College of Pennsylvania in 1883, opened 
the first medical school for women in China, estab- 
lished the Hackett Medical Center in Canton, after 
fleeing from Hong Kong to Canton. She spent 
many years in the foreign mission field, built the 
David Gregg Hospital for Women and Children 
in Canton, and translated medical works into the 
Chinese language. 


Dr. Mary Pierson Eppy, graduate of the Wo- 
man’s Medical College of the New York Infirmary, 
was born in Syria of missionary parents, and was 
the first woman physician of her native land. The 
first woman the Turkish Government recognized 
as a medical graduate and permitted to practice 
in the Turkish Empire, she established the first 
two hospitals for tuberculosis in Syria, and re- 
turned to the United States in 1912 to plead with 


President Taft to foster peace between Italy and 
Turkey. 


Dr. Ciara Buss Hinps was the first woman 
doctor to graduate from George Washington Uni- 
versity School of Medicine (then the Columbian 
University Medical Department, Washington, 
D. C.), in the year 1887. 


Frau REGINA JOSEPHA VON SIEBOLD was given 
the degree of the Art of Obstetrics in 1817 by the 
University of Giessen, Germany; and the same year 
this was conferred upon FRAULEIN CHARLOTTE 
Hie.anp. Honorary degrees were given women 
who had established a reputation in midwifery. 


Marie La CuHapetce (1769-1821) was the fa- 
mous midwife who supervised over five thousand 
deliveries and wrote “Pratique des Accouchemens,” 
which became the accepted basis for teaching in 
France. In this work she reduced from 94 to 2 
the theoretical presentations suggested by her co- 
worker, Baudelocque. 


Dr. Mary Lavinper (1776-1845) practiced 
midwifery in Savannah, Georgia, for 50 years and 
established a visiting service to the poor. She was a 
private pupil of Prof. Thomas C. James of the 
University of Pennsylvania, where women were 
not permitted to attend lectures. Dr. John Collins 
Warren later offered her the opportunity to take 
over an obstetrical practice in Boston, which she re- 
fused. She remained in Savannah until her death. 


EvizaBeTtH Bass, M.D. 
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Her topic was, “The Modern Treatment of Peptic 
Ulcer.” 

The Fourth Symposium on Cerebral Palsy was 
conducted at the New York Academy of Medicine. 
It was given under the auspices of the Research 
Council of the United Cerebral Palsy Associations, 
Inc. One of the participants was Dr. Marcaret H. 
Jones of Los Angeles, California. She gave an 
“Appraisal of Progress in the Cerebral Palsied 
Child.” Dr. Jones is medical director of the Cerebral 
Palsy Clinic, Children’s Hospital, Los Angeles. She 
is also a member of the medical advisory board of 
the United Cerebral Palsy Association. 

Dr. Marcetce Bernarp of New York gave a 
speech entitled, “Antibiotics are Wonder Drugs,” 
over station WBNX. The talk was given under the 
auspices of the Bronx Tuberculosis and Health As- 
sociation and the Bronx County Medical Society. 
On November 14, Dr. Bernard addressed the pre- 
medical students at Fordham University; her topic 
was, “The Duties and Obligations of a Catholic 
Physician.” 

One-week seminars on the rehabilitation of chil- 
dren will be presented by the New York University 
Post-Graduate Medical School, January 19-23, 
1953, at the Children’s Division of the Institute of 
Physical Medicine and Rehabilitation. The course 
will encompass poliomyelitis, cerebral palsy, spina 
bifida, muscular dystrophy, and cardiac conditions. 
Members of the staff of the children’s division who 
will conduct the seminars are Dr. Vera S. EMan- 
vet and Dr. Muriet R. BenTON. 

Ohio. Dr. EstHer Martine of Cincinnati spoke 
to the Southwestern Ohio Industrial Nurses Asso- 
ciation on the subject, “Accessible Cancer.” 

Dr. Marjorie Gran of Cincinnati spoke to the 
Deaconess Hospital Nurses’ Alumnae Association 
on “Obstetrical Anesthesia from Chloroform to 
Trilene.” 

Dr. Rae Hartman of Cincinnati will present a 
day in her professional life in an early issue of The 
Mount, school paper of Mt. St. Joseph on the Ohio, 
her Alma Mater. 

Pennsylvania. A symposium on pediatric allergy 
was presented by the Philadelphia Allergy Society 
recently. One of the participants was Dr. JEAN 
Crump. She took part in a panel discussion on, 
“Asthma in Children.” 

Tennessee. Dr. Fiepter, formerly assistant 
professor of Technische Hochschule, Munich, Ger- 
many, has joined the staff of the department of bio- 
chemistry, University of Tennessee Medical Units. 
Dr. Fiedler will be a research associate. Born in 
Freising, Germany, she studied at the University of 


Munich. Dr. Fiedler had postgraduate training in 
Graz, Austria, and last year continued her training 
at the University of Tennessee in Knoxville and the 
Oak Ridge Institute for Nuclear Students, Oak 
Ridge, under a fellowship sponsored by the United 
States Government. 


International 


Berekum, Gold Coast, Africa. The opening of 
Holy Family Hospital here by the Medical Mission 
Sisters of Philadelphia marks an historic event for it 
is the first Catholic hospital to be built and opened 
in the Gold Coast. The Medical Mission Sisters 
have been conducting a dispensary in the Gold 
Coast for the past four years. The new operating 
room was used for the first time on October 8 and 
the wards were officially opened on October 20. Pa- 
tients now come over 100 miles from the nearest 
town, Kumasi. The present staff of Holy Family 
Hospital includes two lay doctors, Drs. Leon and 
Mapeveine Apcock of Minnesota, four Sister- 
nurses, one Sister pharmacist, and one Sister to su- 
pervise the African orderlies, and others. A nursing 
school is planned by the Medical Mission Sisters, 
which will also be the first Catholic school of nurs- 
ing in the Gold Coast, but before the hospital can 
be finished and the school built, more funds and 
supplies are needed. 

Finland. Dr. Leena Sisetius, psychiatrist, is 
the first medical woman to work as a member of the 
State Medical Board in Finland. She was appointed 
as medical counselor and chief of the Department 
of Mental Care. Dr. Lity Kopisto, psychiatrist, has 
become the inspector of mental hospital care. 

India. Sister M. Exise, M.D. of the Medical 
Mission Sisters returned to Pakistan recently after 
a year of study in the United States. For the past ten 
years she has been chief of staff at Holy Family 
Hospital, Patna, India. Her new assignment is the 
new 300-bed hospital opened by the Medical Mission 
Sisters at Rawalpindi, Pakistan. Another former 
member of the staff at Holy Family Hospital is 
Sister M. Marce ta, M.D. She is a graduate of 
the University of Cincinnati Medical College and 
has now completed an additional year of surgical 
training at Mercy Hospital, Hamilton, Ohio. She 
will sail soon for India. 

Norway. Norwegian Women’s Health Associa- 
tion has 1,222 local branches with a total of 223,000 
members. Operating 500 medical control stations 
for mothers and children, the association also main- 
tains a large number of health nurses throughout 
Norway. 
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Impressed with the kind of treatment one of their 
members had received at St. Joseph’s Hospital in 
Kaohsiung, Formosa, the crew of the destroyer U. 
S.S. Alfred A. Cunningham expressed appreciation 
by presenting a donation to the physician in charge 
of the hospital, Sisrer M. Hitpa Mater, M.D. 
Sister Hilda is a member of the Missionary Sisters 
of the Immaculate Conception. She was born in Ger- 
many, spent nine years in the United States and was 
graduated from George Washington University 
School of Medicine in 1938. She and seven other 
nuns, some of whom are Chinese, treat from 70 to 
100 cases a day. Since the hospital was established in 
April 1949, they have treated more than 130,000 
outpatients and 2,217 inpatients. 

Dr. Sara E. BrANnuaM, U. S. Public Health Ser- 
vice scientist, nationally known for her studies in 
the field of infectious diseases, received a Distin- 
guished Service citation from the University of 
Chicago Medical Alumni Association, October 3, 
1952, in Chicago. Dr. Branham is a principal bac- 
teriologist at the National Institutes of Health, re- 
search arm of the Public Health Service. One of the 
nation’s leading authorities in meningococcus 
meningitis research, Dr. Branham is also well known 
for her contributions to the study of bacillary dy- 
sentery and psittacosis. At the present time she is di- 
recting investigations of the diphtheria toxins. In 
recognition of her research achievements, the Uni- 
versity of Colorado conferred upon Dr. Branham an 
honorary Doctor of Science degree in 1937. She was 
awarded the Howard Taylor Ricketts prize in path- 
ology at Chicago in 1924, and she received an Out- 
standing Achievement award from Wesleyan Col- 
lege (Ga.) Alumnae Association in 1950. In 1930 
and 1936, Dr. Branham served as a member of the 
United States delegation to the first and second In- 
ternational Congress for Microbiology in Paris and 
London. She is the author of more than sixty papers 
on various aspects of bacteriologic research. At the 
request of the U. S. State Department, she recorded 
a series of her lectures on meningitis in 1943 for use 
by the medical school in Chungking, China. She has 
made many contributions to medical literature. Born 
in Oxford, Georgia, Dr. Branham received her A.B. 
degrees from Wesleyan College in 1907 and from 
the University of Colorado in 1919, her Ph.D. from 
the University of Chicago in 1923, and her M.D. 
from that institution in 1934. Before joining the 
Public Health Service in 1928, she served on the 
faculties of the University of Colorado, the Univer- 
sity of Chicago, and the University of Rochester, 
New York. 
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THESE WERE THE FIRST 


Dr. Mary Fu ton, graduate of the Woman’s 
Medical College of Pennsylvania in 1883, opened 
the first medical school for women in China, estab- 
lished the Hackett Medical Center in Canton, after 
fleeing from Hong Kong to Canton. She spent 
many years in the foreign mission field, built the 
David Gregg Hospital for Women and Children 
in Canton, and translated medical works into the 
Chinese language. 


Dr. Mary Pierson Eppy, graduate of the Wo- 
man’s Medical College of the New York Infirmary, 
was born in Syria of missionary parents, and was 
the first woman physician of her native land. The 
first woman the Turkish Government recognized 
as a medical graduate and permitted to practice 
in the Turkish Empire, she established the first 
two hospitals for tuberculosis in Syria, and re- 
turned to the United States in 1912 to plead with 


President Taft to foster peace between Italy and 
Turkey. 


Dr. Ciara Buss Hinps was the first woman 
doctor to graduate from George Washington Uni- 
versity School of Medicine (then the Columbian 
University Medical Department, Washington, 
D. C.), in the year 1887. 


Frau REGINA JOSEPHA VON SIEBOLD was given 
the degree of the Art of Obstetrics in 1817 by the 
University of Giessen, Germany; and the same year 
this was conferred upon FRAULEIN CHARLOTTE 
Hre.anp. Honorary degrees were given women 
who had established a reputation in midwifery. 


Marie La Cuapette (1769-1821) was the fa- 
mous midwife who supervised over five thousand 
deliveries and wrote “Pratique des Accouchemens,” 
which became the accepted basis for teaching in 
France. In this work she reduced from 94 to 2 
the theoretical presentations suggested by her co- 
worker, Baudelocque. 


Dr. Mary Lavinver (1776-1845) practiced 
midwifery in Savannah, Georgia, for 50 years and 
established a visiting service to the poor. She was a 
private pupil of Prof. Thomas C. James of the 
University of Pennsylvania, where women were 
not permitted to attend lectures. Dr. John Collins 
Warren later offered her the opportunity to take 
over an obstetrical practice in Boston, which she re- 
fused. She remained in Savannah until her death. 


EvizaBeTtH Bass, M.D. 
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BOOK 
NOTICES 


(Editor’s Note:—These reviews represent the individual 
opinions of the reviewers and not necessarily those of the 
members of the Editorial Board of the JourNAL.) 


INTERNATIONAL HEALTH ORGANIZATIONS 
AND THEIR WORK. By Neville M. Goodman, 
M.D., F.R.C.P., D.P.H., Director of Field Services, 
Interim Commission, World Health Organization, 
and Assistant Director-General (Acting), World 
Health Organization; Lecturer on International 
Health, London School of Hygiene and Tropical 
Medic‘ne, and Royal Institute of Public Health, 
London, Pp, 327, 53 illustrations. Price $6.50. The 
Blakiston Company, Philadelphia and New York, 
1952. 


This is a record of the work of organizations formed 
by governments to solve international health problems. 
The earliest medical problem to become the concern 
of more than government was epidemic control. Local 
efforts to stop the spread of disease proved ineffective 
and, finally, the first International Sanitary Conference 
between governments was opened on July 23, 1851, in 
Paris, with representatives of 12 States present. 

From this first effort at health collaboration between 
governments, Dr. Goodman traces the evolution of 
international health organizations; subsequent Inter- 
national Sanitary Conferences; the International Of- 
fice of Public Health, established in Paris in 1907: 
the Health Organization of the League of Nations fol- 
lowing World War I which accomplished much in its 
short existence, the United Nations Relief and Reha- 
bilitation Administration, a temporary agency set up 
to cover an emergency; and, finally, the World Health 
Organization which was created in 1946 as a special 
agency of the United Nations and which took over the 
previously described organizations. The work of various 
regional health councils and associations is described, 
and also other inter-governmental agencies concerned 
with health. Finally there is a short discussion of the 
important work done by voluntary organizations in 
the international health field. 

A valuable reference book to workers specializing in 
this field, this is also entertaining reading. 

—Ada Chree Reid, M.D. 


PRINCIPLES, PROBLEMS, AND PRACTICES OF 
ANESTHESIA FOR THORACIC SURGERY. By 
Henry K. Beecher, M.D., Henry Isaiah Dorr, Profes- 
sor of Research in Anesthesia, Harvard University; 
Director, Department of Anesthesia, Massachusetts 
General Hospital, Boston. Pp. 65. Price $2.50. 
Charles C Thomas, Springfield, Illinois, 1952. 

This book recommends continuance of the use of 
ether in chest cases, particularly as regards tuberculous 
patients. 

The first part of the book is rich with warnings 
based on good physiology and biophysics of the cardiac, 
circulatory, and respiratory systems. Particularly good 
are the warnings given under “Major Hazards of 
Thoracic Surgery.” Success in overcoming the hazards 
mentioned would indeed make anesthesia and surgery, 
for such operations, more satisfactory. 

As usual, Beecher is the physiologist. This is most 
noticeable in the first half of the book. His explanation 
of the reactions of the patient to controlled respiration 
is open to question. 
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The writer cannot agree entirely that surgeons will 
work with a moving lung if they know they have a 
good anesthesia. There are times when there must 
not be any chest movement, except the heart. The addi- 
tion of a severe depressant such as morphine suggested 
by the author is too drastic. 

The section of “Special Problems Associated with 
Infants and Children” is especially good for younger 
anesthetists. 

—Harry D. Lapp, M.D. 


INFANT AND MATERNAL CARE IN NEW YORK 
CITY: A Study of Hospital Facilities. Sponsored by 
the Committee on Public Health Relations, The New 
York Academy of Medicine. Under the Direction 
of the Subcommittee on Neonatal Mortality. E. H. L. 
Corwin, General Director of Study. Pp. 188, 9 maps, 
46 charts, 10 tables. Price $3.50. Columbia Univer- 
sity Press, New York, 1952. 

This report is the first half of a study made under 
the auspices of the Committee on Public Health Re- 
lations of the New York Academy of Medicine: it re- 
ports on an intensive survey of the hospitals of Greater 
New York. The second section will be a clinical report 
on neonatal deaths. 


The study was made by an obstetrician and a pedia- 
trically trained nurse, later joined by a pediatrician, 
who visited 104 maternity services and made exhaus- 
tive observations of facilities and services. A ques‘ion- 
naire about the qualifications of the obstetrical staff 
was filled out by the hospital administrators. 

Comparisons are made among municipal, voluntary 
and proprietary institutions, as well as between institu- 
tions of different sizes. The appraisal includes physical 
plant, staffing, and administrative policies in both ob- 
stetrical and newborn services. Many charts and tables 
make the findings readily accessible. 

The book is of some interest in itself, and would 
furnish an invaluable guide to any organization or in- 
stitution wishing to survey and improve its maternity 


service. 
—M. Eugenia Geib, M.D. 


REPORT TO THE ECONOMIC AND SOCIAL 
COUNCIL ON STATISTICS OF NARCOTICS 
FOR 1950 AND THE WORK OF THE BOARD 
IN 1951. Pp. 68, 11 tables, Price $0.60. United 
Nations, Geneva, 1951. 


The present report covers the work of the Board 
since the last session of 1950 and includes synoptic 
tables which cover the year 1950 and the four prev.ous 
years. Apart from routine questions relating to ad- 
ministration, the present state of control, and certain 
special. cases, the report contains passages on the ques- 
tion of diacetylmorphine, on synthetic narcotic drugs, 
and on the Unification of Conventions on Narcotic 
Drugs. It concludes with the usual analysis of trends 
in the movement of narcotic drugs during the previous 


year. 

ADDENDUM to the Report to the Economic and So- 
cial Council on Statistics of Narcotics for 1950 and 
the Work of the Board in 1951. Pp. 39, 13 tables. 
Price $0.30. United Nations, Geneva, 1951. 
Addendum to the above contains information with 

respect to the year 1950, on the licit movement of 

narcotics within each country and territory. 


ESTIMATED WORLD REQUIREMENTS OF NAR- 
COTIC DRUGS IN 1952. Pp. 64, 6 tables. Price 
$0.60. United Nations, Geneva, 1951. 

This is a statement issued by the supervisory body 
under Article 5 of the Convention of July 13, 1931, for 
limiting the manufacture and regulating the distribu- 
tion of narcotic drugs. 

—Ada Chree Reid, M.D. 
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ADVANCES IN MEDICINE AND SURGERY: from 
The Graduate School of Medicine of the University 
of Pennsylvania. Pp. 441, with 43 figures. Price 
$8.00. W. B. Saunders Company, Philadelphia and 
London, 1952. 

This book is written in line with the intention of the 
Graduate School “to offer yearly a brief integrated 
course which would provide a broad appraisal of cur- 
rent medical knowledge and to serve as a continuing 
source of educational renewal for alumni of the school.” 
It “represents publication of a course which was 
planned carefully as a series of symposia dealing with 
ten topics of considerable interest to practicing physi- 
cians.” 


Most of the contributors are from the staff of the 
University of Pennsylvania, and different aspects of 
the topics are presented by various contributors. The 
ten topics selected are: 1) The present status of adrenal 
cortical hormones, 2) The role of potassium in health 
and diseases, 3) Hypertension, newer aspects of medi- 
cal and surgical treatment, 4) Newer concepts in pre- 
operative evaluation and preparation of patients, 5) 
Thromboembolism, 6) Pulmonary infections, 7) The 
relief of pain, 8) Current status of the cancer problem, 
9) Recent developmen‘s in viral diseases, and 10) Func- 
tional disorders. 

One can select from the contents mentioned whether 
or not he would like to investigate the book. It is 
satisfactory in its intention. 

—V. Lorel Bergeron, M.D. 


STUDIES IN PSYCHOSOMATIC MEDICINE: 
Psychosexual Functions in Women. By Therese Bene- 
dek, M.D., The Institute for Psychoanalysis, Chi- 
cago. Pp, 435, 42 tables. Price $10.00. The Ronald 
Press Company, New York, 1952. 

The research which forms the background of this 
book was completed in 1939 and published as a mono- 
graph in that year. Four chapters, which do not alter 
the basic thesis of the book, were added later. 


Fifteen women were studied concurrently by psycho- 
analytic methods and by estimates of their hormonal! 
level by vaginal smears and basal body temperature 
records. The data are based on 152 menstrual cycles. 

The author set out to test the hypothesis that the 
character of psychoanalytic material is correlated with 
and fluctuates with hormonal changes. Specifically, it 
is postulated that active heterosexual drive increases 
with the increase in estrogen in the pre-ovulatory 
phase of the cycle; with ovulation, there is a sudden 
decrease of active libido and a “surge of narcissistic 
erotization”; and as progesterone increases after ovula- 
tion, there is a “turning of the libido toward the in- 
dividual,” with the dominant mood one of passivity and 
receptivity. Low premenstrual and menstrual hormone 
levels are correlated with eliminative destructive tend- 
encies. The analysts “predicted” three categories of 
hormonal level from their data: estrogen, progesterone 
(predominantly), and low hormone level. The actual 
levels were determined by a study of vaginal smears 
and temperature curves by an independent investigator. 
An accuracy of over 90 percent correct predictions was 
reported. 

Evaluation of this study hinges on definition of the 
word “prediction.” It is true that the analysts were 
predicting what an independent physiologist would 
find. But in a more accurate sense, they were diagnosing 
the stage of the menstrual cycle, and not predicting 
blindly what would be-found on the microscopic slides. 
Now it is quite unusual for any therapist to see a 
female patient with great regularity without knowing 
where she stands with regard to her menstrual cycle. 
Therefore, many of the “predictions” must have been 
diagnoses of a state which was already known. The 
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insidious influence of knowledge on “prediction” is 
well known. 

When such an error in scientific method is allowed 
to creep into a study, one is at a loss to know what 
to accept and what to reject. 

—James A. Hamilton, M.D. 


THE TOXEMIAS OF PREGNANCY, By William J. 
Dieckmann, S.B., D., Mary Campau Ryerson, 
Professor and Chairman of Department of Obstetrics 


and Gynecology, University of Chicago; Chief of bs 
Service, Chicago Lying-in Hospital and Dispensary; a 
Attending Gynecologist, Albert Merrit Biilings 


Memorial Hospital, University of Chicago; Associate 
Editor, American Journal of Obstetrics and Gyne- 
cology. Second Edition, Pp, 710, with 85 text illustra- 
tions, 1 color plate. Price $14.50. The C. V. Mosby 
Company, St. Louis, 1952. 


In the preface to this second edition, Dr. Dieckmann 
says that he had hoped that within ten years follow- 
ing the publication of the first edition the cause of 
eclampsia would have been made known. The objec- a 
tive of his book remains unchanged—“‘to acquaint the _ 
obstetrician with some of the recent contributions on 
physiology pertaining to obstetrics, and to acquaint a 
the investigator untrained in obstetrics with some of a. 
the physiology and pathology of obstetrics.” a 

The title hardly indicates the scope of the material ee 
presented in the 687 pages. The author reviews the 
normal and abnormal physiology of pregnancy, includ- - 
ing physicochemical methods and standards, cardio- J 
vascular renal studies, with excellent chapters on the : 
anatomy, physiology, and pathology of the liver and i 
placenta. Each chapter is prefaced with an historical i. 
resumé. The author summarizes all of the reports and -_ 
research on each subject, evaluating and interpreting = 
the data from his research and clinical experience. “ 

The analysis of all known and presumptive factors re 


that may contribute to the etiology of toxemia is logi- ; 
cally presented, and every method of treatment, medi- 7 
cal and obstetrical, is outlined in detail. Graphs and 
tables, lists of references at the end of each chapter, +) 
and an excellent index make the material easily avail- a 
able and an excellent source for more intensive study. P.. 

For the medical student; the clinician in medicine, 
pediatrics, and obstetrics; the statistician: the physi- 
ologist; and biochemist the book is an immediately 
available reference on all phases of the physiology and 
pathology of toxemia of pregnancy. Though the cause 
of eclampsia remains unknown, the detailed compila- 
tion of all known data not only meets the author’s 
stated objective, but may contribute to the ultimate 
solution of this problem and eliminate toxemia as a 


if 


cause of fetal and maternal mortality. 
—L. H. Brock, M.D. ; 

PHARMACOLOGY IN CLINICAL PRACTICE. By . 4 
Harry Beckman, M.D., Director, Departments of a 
Pharmacology, Marquette University Schools of a 
Medicine and Dentistry; and Consulting Physician, ‘a 
Milwaukee County General Hospital and Columbia a 
Hospital, Milwaukee, Wisconsin. Pp. 839 with 152 = 
figures. Price $12.50, W. B. Saunders Company, @ 
Philadelphia, 1952. 


This book differs from most pharmacology texts as ; 
it is written from the clinical point of view and is more 7 
suitable for third and fourth year students than for 
sophomores. It should appeal also to the practitioner. 
The uses and limitations of most drugs are discussed, 
in some cases rather briefly. The author’s point of view 
is stated in common sense terms in the preface. The 
book is easy to read and in some places the style is 
almost conversational, but this adds rather than de- 
tracts from the merits of the book, 


—wNicholas B, Dreyer, M.D. 


Current Publications of Medical Women 


Heald, Elisabeth Schulze: Roentgen examination of the 
urinary tract; an appraisal of its value in diagnosis. 
Am. M. Women’s A. 6: 375-379, Oct. 1951. 

(From University of California Medical School, 
San Francisco.) 

Plain films of the urinary tract often reveal significant 
findings. Intravenous dye excretion urography gives a 
wealth of information. Finally, significant findings can be 
checked or small lesions searched for by retrograde injec- 
tion contrast urography. Doubtful findings should be re- 
checked, It is far better to wait a few days or weeks and 
re-examine the patient in order to confirm the presence of 
a tiny or doubtful lesion than to remove a normal kidney. 


Olney, Mary B.: Problems in pediatrics. J. Am. Wo- 

men’s A. 6: 380-382, Oct. 1951. 

(From University of California Medical School, San 
Francisco, California. ) 

The author discusses retrolental fibroplasia, megalo- 
blastic anemia, congenital anomalies and their correction, 


antibiotics, diagnostic procedures, ingestion, and iron 
metabolism. 


Chess, Dorothy A. H.: Regional enteritis. J. Am. M. 
Women’s A. 6: 383-384, Oct. 1951. 
(From Buenaventura Clinic, Ventura, Calif.) 
Author discusses symptoms and signs, etiology and 
pathogenesis, pathology and treatment. 


Hood, T. K. and Fleming Ruth: Axillary tissue in radi- 
cal mastectomies; preliminary report of a study by 
clearing technique, J. Am. Women’s A. 6: 393-394, 
Oct. 1951. 

(From Department of Surgery, St. Joseph’s Hospital, 

San Francisco. ) 

There is considerable variation in the number and size 
of lymph nodes obtained in axillary tissue removed during 
radical breast surgery. The larger palpable nodes may not 
be involved, yet smaller nodes more distant may show 
metastases, Involved nodes can easily be overlooked in the 
routine laboratory dissection. The technique is time-con- 
suming and expensive and would not be practical for 
routine use, 


Raker, J. W., Wight, Anne, Michel, A. J. D., and 
Cope, O.: A clinical and experimental evaluation of 
the influence of acrH on the need for fluid therapy 
of the burned patient. Ann. Surg. 134: 614-616, Oct. 
1951. 

(From Departmet of Surgery, Harvard Medical 
School and Surgical Services, Massachusetts General 
Hospital, Boston.) 

Laboratory experiment and clinical trial have failed to 
produce any evidence to favor the contention that actu 
therapy repairs or prevents the abnormal capillary per- 
meability caused by burns. As far as the need of the burned 
patient for immediate fluid therapy is concerned, there is 
no reason to recommend the use of ACTH. 


Fertman, Mildred B., and Curtis, G. M.: Foods and 
the genesis of goiter. J. Clin. Endocrinol. 11: 1361- 
1382, Nov. 1951. 

(From Stanford University Medical School, San 

Francisco, and Department of Research Surgery, Ohio 


State University, Columbus. ) 

Foods, as well as their various components are discussed 
in relation to the pathogenesis of endemic goiter. The 
authors conclude that with a well-balanced diet, barring 
deficiency of vital factors such as iodine, and barring excess 
goitrogens, simple goiter could most likely be avoided in 
a large measure, 


Weigert, Edith: Love and fear: a psychiatric interpre- 
tation. J. Pastoral Care, 5: 12-22, Summer 1951. 
(From Washington Branch, Washington-Baltimore 

Psychoanalytic Institute; and Washington School of 

Psychiatry. ) 


The author gives her point of view. 
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Lasché, Eunice M., and Perloff, W. H.: Clinical signs 
and symptoms in four cases of hypopituitarism with 
autopsy findings. J. Philadelphia Gen. Hosp. 2: 121- 
126, Oct. 1951. 

_ (From Endocrine Clinics, Philadelphia General Hos- 
pital.) 

Four cases are reported, All exhibited smooth, dry pale 
skin of fine texture, lack of pubic and axillary hair, evidence 
of testicular or ovarian deficiency, complaints of lethargy 
and weakness, and varying degrees of mental confusion, 


Garcia, Catalina Z., and Punsalang, J. V.: Report on 
acute poliomyelitis cases admitted in the San Lazaro 
Hospital from January to September 1950. J. Philip- 
pine M.A, 27: 452-463, July 1951. 

(From San Lazaro Hospital, Manila.) 

Admissions during the first nine months of 1950 were 
compared with those during each of the previous five 
years. Of 252 patients admitted and treated during this 


last period, only 19 died of the disease. The data are 
tabulated and discussed. 


Steigman, A. J., and Belmonte, Carmelita R.: Acute 
poliomyelitis: epidemiology, early diagnosis and 
principles of management. J. Philippine M.A. 27: 
464-475, July 1951. 
(From Department of Pediatrics, University of 

Louisville School of Medicine, and Poliomyelitis Serv- 

ice, Louisville General Hospital, Kentucky.) 

There appears to be a growing incidence of recognizable 
Poliomyelitis. There is a very considerable amount of silent 
infection with the poliomyelitis virus. A broad outline of 
the epidemiology of this disease is presented together with 
comments on early diagnosis and management of individual 
patients and the community, 


Dunn, Thelma B.: Hematoidin crystals in reticulum 
cell sarcoma of the mouse and in newborn human 
tissues. Mil. Surgeon, 109: 350-359, Oct. 1951. 
(From Pathology Section, National Cancer Institute, 

National Institutes of Health, United States Public 

Health Service, Bethesda, Maryland.) 

Minute, orange-yellow crystals have been found with re- 
markable frequency in the tumor tissue of reticulum cell 
sarcomas in mice, These have been referred to as hematoi- 
din,, which is generally regarded as identical with bilirubin. 
It has not been determined whether they reveal a functional 
activity of the neoplastic cell or whether other conditions 
account for their presence in the tissue of this particular 
tumor. Similar crystals have been obtained from the tissues 
of newborn icteric infants, A chloroform solution of these 
crystals has been examined by spectroscopy and various 
chemical tests, and compared with a solution of commercial 
bilirubin. Divergent results were obtained, Whole mouse 
blood injected subcutaneously into mice results in the 
formation of similar crystals after an interval of 7 days. 
They have persisted for 181 days. 


Ross, Mabel: The parents’ contribution to psycho- 
therapy with children. Quart. J. Child Behavior, 3: 
146-151, April 1951. y 
(From Prince George’s County Mental Health Clin- 

ic, College Park, Md., and United States Public 

Health Service.) 


Two cases are described with different outcomes. The 
role of the parents in both cases are indicative. 


Stephenson, Kathryn Lyle: The effect of hyaluronidase 
and plasma administered subcutaneously to burned 
rats. Surgery, 30: 845-849, Nov. 1951. 

(From Fleischman Laboratory, Santa Barbara Cot- 
tage Hospital, Department of Research, Santa Barbara, 
California. ) 

The data indicate that subcutaneous administration of 
plasma with or without hyaluronidase is of no value in 


the treatment of the burned animals in the acute phase 
and that such a procedure may even be dangerous and 
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contraindicated. After the initial shock period, and period 
of fluid and electrolyte derangement, hyaluronidase and 
the subcutaneous administration of plasma may have a 
place in the therapeutic plan of protein restoration. The 
status of the usefulness of the enzyme in this later period 
is not established. Inasmuch as the blood serum inhibitor 
of hyaluronidase has been demonstrated to be elevated 
under “stress conditions” or following administration of 
acTH, authors think the enzyme given intravenously to the 
burned animal should be evaluated as well as the factors 
considered by Schwartzman and Levbarg in subcutaneous 
administration. 


Szalita-Pemow, Alberta: Remarks on pathogenesis and 
treatment of schizophrenia, Psychiatry, 14: 295-300, 
Aug. 1951. 

(From Washington School of Psychiatry. ) 

The author presents for further investigation the con- 
ceptual framework that she has found useful in under- 
standing schizophrenics and in work with them, with the 
idea that other investigators may validate, modify, or 
nullify some of these concepts. 


Bender, Lauretta: The psychological treatment of the 
brain damaged child, Quart. J. Child Behavior, S$: 
123-132, April 1951. 
(From New York University-College of _Medicine 

and Psychiatric Division, Bellevue Hospital, New 

York.) 

The principles involved and the methods of treatment 
are discussed. 


Comrie, J. M., Dupee, C. F., and Farnsworth, E. B.: 
Beta-glucuronidase in leukocytes, plasma, and urine 
of patients with nephrosis undergoing treatment 
with actH. Proc. Soc. Exper. Biol. & Med. 77: 
734-736, Aug. 1951. 
(From Department of Medicine, Northwestern Uni- 

versity Medical School.) 

Observations on the effects of activation of the adrenal 
cortex by acTH on the B-glucuronidase activity of plasma, 
leukocytes, and urine are reported, actH administration 
evokes a marked rise in plasma and white cell glucuroni- 
dase activity. Plasma glucuronidase activity correlates well 
with total corticosteroid level elicited by actu in that it 
increases during administration and decreases following ad- 
ministration although the day-to-day parallel is variable. 
Urinary glucuronidase activity fails to indicate significant 
correlations either with plasma and white cell glucuroni- 
dase or with corticosteroids, 


Acken, H. S., Jr., Waelsch, Ruth, and Ray, J. H.: Anes- 
thesia in cesarean section. New York State J. Med. 
51: 2499-2503, Nov. 1, 1951. 

(From Department of Obstetrics and Gynecology 
and Department of Anesthesia, Methodist Hospital, 

Brooklyn. ) 


The use of various types of anesthesia in cesarean sec- 
tion must be individualized to make proper use of their 
advantages and overcome their disadvantages, In our hands 
spinal anesthesia has given the lowest maternal morbidity 
and mortality. Spinal anesthesia should be given only by 
a qualified physician anesthetist. Fetal loss is lowered 
under regional anesthesia, either local or spinal, Maternal 
hemorrhage is markedly reduced by the use of local or 
spinal anesthesia, thus decreasing the risk of a major 
cause of maternal mortality. Spinal anesthesia is the anes- 
thetic of choice in a majority of instances, provided it is 
competently given and properly controlled, 


Weaver, Ruth: Early recognition of physical defects. 
Philadelphia Med. 46: 1515; 1517; 1519, July 7, 
1951. 

The author discusses the early recognition of physical 
defects on the basis of information obtained by a review 


of over 500,000 periodic health examinations of school 
children for five years. 


Alexander, Fay K.: Duodenal ulcer in children. Ra- 

diology, 56: 799-811, June 1951. 

(From Department of Radiology, Fitzgerald-Mercy 
Hospital, Darby, Pa.) 

Some significants from the literature are cited. The dis- 
ease is probably more common than suspected in general, 
Children with recurrent attacks of abdominal pain  as- 
sociated with nausea and vomiting should have an x-ray 
investigation of the stomach and duodenum to disprove 
the possibility of ulcer. 
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Steigman, A. J., and Belmonte, Carmelita R.: Acute 
poliomyelitis with bulbar and respiratory involve- 
ment: early detection and principles of management. 
J. Philippine M.A. 27: 501-508, Aug. 1951, 
(From Department of Pediatrics, University of 

Louisville School of Medicine, and Poliomyelitis Serv- 

ice, Louisville General Hospital, Kentucky. ) 

After defining the terms commonly employed, the author 
discusses the clinical types of respiratory distress in polio- 
myelitis, the early recognition of respiratory distress, the 


two general principles of management and the follow-up 
care of patients with respiratory distress. 


Baker, Doris M.: Panniculitis. Lancet 2: 753-755, Oct. 

27, 1951. 

(From Elizabeth Garrett Anderson Hospital and 
South London Hospital for Women. ) 

Panniculitis may prove to be due to endocrine dysfunc- 
tion associated with increased d nsity of collagen in the 


dermis, sodium and water retention, and a rapid increase 
in normal fat in the subcutaneous tissues. 


Cammock, Ruth M., and Miller, F. J. W.: Trend of 
mortality in childhood with special reference to 
tuberculosis on Tyneside. Lancet, 2: 764-766, Oct. 
27, 1951. 

(From Nuffield Department of Health, Newcastle- 
upon-Tyne. ) 

The statistics are briefly analyzed, The most striking 
fact emerging is that besides the much publicized fall in 
infantile mortality rate there has been a far more dramatic 


a in death rates among children from one to fifteen years 
of age. 


Barber, Mary: Medical services in the Soviet Union. 
Lancet, 2: 775-778, Oct. 27, 1951. 


Account of visit during summer of 1951. 


Holoubek, J. E., Holoubek, Alice Baker, and Langford, 
R. B.: Banthine in the treatment of duodenal ulcers. 
New Orleans M. & S. J. 104: 173-176, Nov. 1951. 
A follow-up study of 40 duodenal ulcers treated with 

banthine is described, Thirty-six other ulcers are added to 
the study. The authors have found banthine to be an 
effective antispasmodic, The usual indications for surgical 
interference in duodenal ulcers, namely obstruction, hem- 
orrhage, and perforation, still remain. 


Smith, W. W., Albert, R. E., and Rader, Bertha: Myo- 
cardial damage following inadvertent deep cannula- 
tion of the coronary sinus during right heart cathe- 
terization. Am. Heart J. 42: 661-666. Nov. 1951. 
(From Department of Medicine, New York Uni- 

versity College of Medicine, and Third (New York 

University) Medical Division, Bellevue Hospital, New 

York.) 

A case is reported and described. It is probable that 
catheterization of the coronary venous system is danger- 
ous only if the catheter has a relatively large outside 
diameter and is inserted deeply, Caution is therefore urged 
in catheterizing the right ventricle. The course of the 
catheter should be checked by fluoroscopy in the right 
oblique position and the pattern of the pressure tracing 
should be observed from the catheter tip immediately after 
it has appeared to traverse the tricuspid valve. 


Reynolds, T. B., Martin, Helen Eastman, and Homann, 
. E.: Serum electrolytes and the electrocardiogram. 

Am. Heart J. 42: 671-681, Nov. 1951. 

(From Department of Medicine, University of 
Southern California School of Medicine, and Los 
Angeles County Hospital, Los Angeles.) 

Variations in potassium and calcium appear to be chiefly, 
if not entirely, responsible for electrolyte effects on the 
electrocardiogram. These effects are mainly on the form 
and duration of the repolarization wave. In the absence of 
gross changes due to heart disease, digitalis, or quinidine, 
a reasonably accurate prediction of marked deficits or ex- 
cesses of either calcium or potassium can be made from 
the effects these ions produce on the electrocardiogram. 
In the interpretation of the electrocardiogram it should be 
appreciated that, at least in the case of potassium, it may 
be the intracellular rather than the serum level that in- 
fluences the repolarization wave. Recognizable electro- 
eardiographic abnormalities are usually present at levels 
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of serum calcium below 3.5 mEq. per liter and above 6.0 
mEq. per liter and at levels of serum potassium below 3.0 
mEq, per liter and above 6 mEq, per liter. 


Brandenstein, Luise C.: Ioduron B Bronchography; 
preliminary report of study with water-soluble con- 
trast medium. Am. J. Roentgenol. 66: 769-772, Nov. 
1951. 


(From Department of Roentgenology, Veterans Ad- 
ministration Hospital, Legion Branch, Kerrville, Tex.) 


A series of 25 cases in which bronchography was done 
using a water-soluble contrast medium (ioduron B) is 
presented. The good contrast on the bronchograms is 
demonstrated. Roentgenograms of the chest 24 hours fol- 
lowing bronchography are free from visible contrast mate- 
rial. No harmful effects have been found to date. 


Ziegra, S. R., and Kuttner, Ann G.: Reappearance of 
abnormal laboratory findings in rheumatic patients 
following withdrawal of acTH or cortisone (with 
special reference to the C-reactive protein). Am. J. 
M.Sc. 222: 516-522, Nov. 1951. 

(From Department of Pediatrics and Study Group 
on Rheumatic Diseases, New York University, College 
of Medicine, and Children’s Medical Service, Bellevue 
Hospital, New York.) 


Rheumatic patients frequently show abnormal laboratory 
findings following cessation of acTH or cortisone therapy 
even if these hormones are withdrawn gradually. These 
abnormal laboratory findings usually subside within two 
to three weeks without further treatment. After cessation 
of therapy the C-reactive protein is often more strongly 
positive and the elevation of the erythrocyte sedimentation 
rate greater than would be expected at this time in the 
natural course of monocyclic rheumatic fever. At the present 
time, during the period of actu or cortisone therapy no 
laboratory test is available to indicate whether the under- 
lying rheumatic process has really become quiescent or is 
merely being suppressed by the administration of these 
hormones, 


Dochios, Mary, and Dreifus, L. S.: Antidiuretic hor- 
mone studies in patients presenting edema. Am. J. 
M.Sc, 222: 538-543, Nov. 1951. 

(From Department of Medicine, The Hahnemann 

Medical College and Hospital, Philadelphia, Penn- 

sylvania. ) 


The presence of an increase in the antidiuretic hormone 
titers in the urine of a group of patients with congestive 
heart failure and in two patients with cirrhosis of the liver 
was established, It was demonstrated that the urinary 
level of this factor shows a definite correlation with the 
degree of clinical edema, These patients also show a 
possible functional derangement of the adrenal gland as 
evidenced by positive Kepler-Power water response tests 
and low 17-ketosteroid levels. The serum and sodium levels 
of these patients were generally within normal limits 
whereas the serum chloride levels were usually below 
normal, 


Stevens, J. E., Wine, Jean F., Pepple, A., and Rader, 
M. E.: The “L.E. Cell”; a phenomenon of diagnostic 
value in acute disseminated lupus erythematosus. 
Virginia M. Month. 78: 590-597, Nov. 1951. 

The clinical and laboratory manifestations of dissemin- 
ated lupus erythematosus are briefly reviewed. The “L.E.” 
cell found in preparations of bone marrow and peripheral 
blood in patients is reviewed and its significance discussed. 


Seven cases are cited and conclusions are drawn regarding 
the “L.E.” cell. 


Collis, W. R. F., and O’Donnell, Mary: Cerebral 
palsy. Arch. Dis. Child. 26: 387-398, Oct. 1951. 
(From National Children’s Hospital and Cerebral 

Incorporated Orthopaedic Hospital, 
ublin. 


An attempt is made to describe the problem of cerebral 
palsy and its pitfalls as it presented itself in an area where, 
up to date, nothing had been done towards its solution. 


The outstanding principles and the aims of training are 
discussed, 


Sheldon, W., and Mac Mahon, Antoinette: Studies in 
coeliac disease: glucose absorption, Arch. Dis. Child. 
26: 446-451, Oct. 1951. 


(From Hospital for Sick Children, Great Ormond 
Street, London.) 


The various aspects of celiac disease were studied in a 
consecutive series of 46 children. The flat blood sugar curve 
after oral glucose in celiac children is confirmed, and evi- 
dence was produced to support the claim of previous writers 
that this curve tends to move toward the normal as re- 
covery proceeds, In normal children the blood sugar curve 
shows a considerably higher rise when glucose is put into 
the duodenum than when given by mouth. In active celiac 
disease, glucose put into the duodenum gives a relatively 
flat curve when compared with that of normal children. 
As the clinical condition improves the curve recovers to- 
ward the normal. The rate at which glucose leaves the 
stomach was studied and the conclusion drawn that in 
general glucose leaves the stomach a little faster than in 
normal children. Attention is drawn to the change in 
position of the lower border of the liver during the course 
of the disease which may indicate an actual change in size 
of the organ. 


Curbelo Hernandez, A., and Marquez Biscay, Viola: 
El coprocultivo; notas de la experiencia personal. 
Bol. Colegio med., Habana, 2: 462-466, Oct. 1951. 


Final article. Brief resume is given of results which have 
clinical application. 


Westhead, Pamela: Principles of genera! anesthesia in 
childhood. Practitioner. 167: 514-520, Nov. 1951. 
(From Frenchay Hospital, Bristol.) 

This article is intended for the occasional anesthetist in 
the general hospital, who does not devote his whole time 
to anesthesia. Thoracic surgical cases, including emergen- 
cies such as esophageal atresia and neurosurgical cases, are 
now dealt with almost exclusively in special units, and the 
anesthetic technique required to deal with them lies out- 
side of his province. 


Nathanson. I. T.. Engel, L. L.. and Kelley, Rita M.: 
The effect of actH on the urinary excretion of 
stero‘ds in neoplastic disease. Proc. 2. Clin. actH 
Conf. 1: 54-64, 1951. 

(From Collis P. Huntington Memorial Hospital, 
Masachusetts General Hospital, and Harvard Medical 
School, Boston. ) 

A study of the excretion of ketesteroids, steroid alcohols, 
estrogens, and reducing and formaldehydogenic steroids 
in eight patients with neoplastic disease and two patients 
with Cushing’s disease treated with actu, revealed striking 
variations in the urinary excretion patterns of these ster- 
oids, It is believed that the low dose level used (45-100 
mg. per day) accentuates these variations. An increased 
excretion of urinary estrogens was observed in all six of 
the female patients in whom these measurements were 
made. Neither of the two males showed this effect. The 


most constant finding was an increased excretion of steroid 
alcohols during actH therapy. 


Levine, S. Z., Barnett, H. L., Bierman, C. W., and 
McNamara, Helen: Some clinical and metabolic 
responses of premature infants to ACTH including 
its effect on aromatic amino acid metabolism. Proc. 
2. Clin. actu Conf. 1: 242-249, 1951. 

(From New York Hospital-Cornell Medical Center, 
and Cornell University Medical College, New York.) 


This study group comprised 26 premature infants weigh- 
ing from 1112 to 2240 grams at birth and maintained on a 
constant vitamin C-free diet of 6 grams of protein, 120 
ealories, and 150 cc, of fluid per kilogram body weight. 
ACTH given in adequate dosage over a sufficient period of 
time consistently abolished the defect in aromatic amino 
acid metabolism manifested by premature infants receiving 
ascorbie acid-free, high protein diets. acrH has a marked 
effect on circulating eosinophiles, clinical behavior, ap- 
petite, and body weight of premature infants, while the 
other steroids in the dosages used have variable or slight 
effects on these functions. 


Taussky, Hertha H., Swan, R. C., and Shorr, E.: An 
inquiry into the specificity of the uric acid-crea- 
tinine ratio as a measure of adrenal cortical respon- 
siveness. Proc. 2. Clin. actu Conf. 1: 273-281, 1951. 
(From New York Hospital, The Russell Sage In- 

stitute of Pathology, and Cornell University Medical 

College, New York.) 


This report is concerned with the specificity of the uric 
acid-creatinine ratio as a measure of adrenal responsive- 
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ness. The results which relate only to the test procedure 
and time intervals as described by Forsham, Thorn, and 
their associates, are summarized, 


Segaloff, A., and Many, Anne S.: The effect of actH 
on glucose and ketone production in phloridzinized 
rats. Proc. 2. Clin. actu Conf. 1: 301-307, 1951. 
(From Tulane University School of Medicine and 

Endocrine Research Laboratories, Alton Ochsner Medi- 

cal Foundation, New Orleans, La.) 


ACTH was given to intact rats which were also treated 
with phloridzin. This led to greatly increased glycosuria 
unaccompanied by an increase in urinary nitrogen but 
accompanied by an increase in urinary ketones, Similar 
studies in adrenalectomized animals employing the various 
active steroids from the adrenal cortex showed that with 
certain of these steroids there is an increase in excretion of 
glucose and nitrogen with an associated increase in keto- 
nuria, These facts are interpreted as indicating that under 
the influence of adrenal steroids, either directly or through 
their increased production as brought forth by actn, the 
rat is capable of making glucose for energy requirements 
from fat as well as from protein. 


Margen, S., Michaels, G. D., Boling, Lenore A., and 
Kinsell, L. W.: Hormonal regulation of fat metabo- 
lism: II. Effects of actu and certain steroid hor- 
mones upon the utilization of infused aceto-acetate 
and octonoic acid. Proc, 2. Clin. actu Conf. 1: 318- 
331, 1951. 

(From Institute for Metabolic Research, Highland- 
Alameda County Hospital, Oakland, California.) 

Two techniques were devised to further evaluate the 
mechanism of effect of acrH and adrenal steroids upon fat 
metabolism. The first consists of infusion of acetoacetate, 
and the second of infusion of octonoate under standard con- 
ditions. From the data so far obtained it appears that 
adrenal steroids resulting from acTH administration may 
both accelerate the rate of ketolysis, and also modify the 
catabolic pathway of fatty acids. 


Soshea, J. W., and Farnsworth, Edith B.: Serum lipid 
analysis in the nephrotic syndrome under ACTH ad- 
ministration. Proc, 2. Clin. actH Conf. 1: 332-340, 
1951. 

(From Northwestern University Medical School, 
Chicago. ) 

Partition of lipids in nephrosis during and after admin- 
istration of actu indicates that the triglyceride fraction 
decreases substantially under activation of the adrenal 
cortex. The triglyceride fraction appears to be the most 
sensitive of the lipid fractions to stimulation of the adrenal 
cortex. Since the triglycerides are primarily concerned with 
the fat transport system, it is likely that the hyperlipemia 
of nephrosis stems from a failure to deposit fats, or a pro- 
clivity toward mobilization, It would seem that the action 
of the stimulated adrenal cortex is ultimately focussed upon 
the fat depots, whether by mobilization or deposition. 


Grob, D., Schoenrich, Edyth H., Winkenwerder, W. 
C., and Harvey, A. M.: The influence of actH on 
the reactivity of the bronchial tree, skin and secre- 
tory glands to specific antigens, histamine and 
mecholyl in bronchial asthma. Proc. 2. Clin. actH 
Conf. 1: 499-518, 1951. 

(From Johns Hopkins Hospital and Johns Hopkins 

University School of Medicine, Baltimore. ) 


Preliminary observations on the influence of acTH on 
the reactivity of allergic (bronchial) and non-allergic tis- 
sues to a number of stimuli showed that the administration 
of ACTH promptly decreased the reactivity of the allergic 
tissue to specific antigens, acTH does not appear to reduce 
the reactivity of this tissue to mecholyl or to intramuscular 
histamine but does have a somewhat delayed effect in 
reducing reactivity to inhaled histamine, actH, however, 
did not alter the reactivity of non-allergic tissue to any of 
the stimuli studied. How actu diminishes the responsive- 
ness of allergic tissue to specific antigens needs further 
exploration. 


Rose, B., Pare, J. A. P., Pump, K. K., Stanford, R. L., 
Mackenzie, K. R., and Venning, Eleanor H.: Ob- 
servations on the metabolic changes resulting from 
the administration of AcTH to patients with asthma 


and allied conditions. Proc. 2. Clin. actu Conf, 1: 
519-527, 1951. 
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(From Royal Victoria Hospital and McGill Univer- 
sity, Montreal.) 

Studies on the effect of acrH on various forms of hyper- 
sensitivity were carried out on a group of 82 patients. The 
results are reported graphically and are discussed. 


Venning, Eleanor H., Johnson, L. G., and Rose, B.: 
Adrenal cortical function in rheumatoid arthritis 
and asthma. Proc. 2. Clin. actu Conf, 2: 49-68, 1951. 
(From McGill University Clinic, Royal Victoria 

Hospital, Montreal.) 


The average value for the urinary excretion of gluco- 
corticoids, total corticoids, measured chemically, and 17- 
ketosteroids was lower in patients suffering from rheuma- 
toid arthritis and asthma than those observed in normal 
individuals, The rheumatoid arthritics showed an even 
lower output of these steroids than did the asthmatics, The 
degree of clinical improvement following treatment with 
ACTH could not be correlated with the response of the 
adrenal as measured by excretion of glucocorticoids. When 
the adrenal is stimulated with actH the amount of total 
corticoids (chemical procedure) increases at a more rapid 
rate than does the biologically active glucocorticoids, 


Wilkins, L., Lewis, R. A., Klein, R., Gardner, L., Crig- 
ler, J. F., Jr., Rosemberg, Eugenia, and. others: 
Treatment of congenital adrenal hyperplasia with 
cortisone. Proc, 2. Clin. actu Conf. 2: 81-94, 1951. 
(From Johns Hopkins University School of Medi- 

cine and The Harriet Lane Home, Johns Hopkins Hos- 

pital, Baltimore.) 


In all cases of congenital adrenal hyperp'asia treated, 
the administration of cortisone caused a rapid diminution 
of 17-ketosteroid excretion to a low level. This effect was 
maintained indefinitely by doses of 25 mg. a day in older 
children and probably by considerably smaller doses in 
infants, The urinary androgen, determined by bioassay, 
was decreased to an even greater degree than the 17- 
ketosteroids, Urinary “estroids” (determined chemically) 
and biologically active estrogen were high before treatment 
and were decreased by cortisone. With doses of 25 mg. of 
cortisone a day in older children (and less in infants) no 
effects of carbohydrate metabolism were observed but there 
was some decrease in protein anabolism, Cortisone may 
have some salt-retaining action; but in some cases of 
congenital adrenal hyperplasia with concomitant salt-loss, 
treatment with DCA in addition to cortisone may be indi- 
cated. In the cases treated long enough there were evi- 
dences of decreased virilization and feminine sexual char- 
acteristics developed with growth of breasts, estrinization 
of vaginal smear, and menstruation. In a female pseudo- 
hermaphrodite with hypertension and Addisonian pigmen- 
tation these symptoms disappeared. 


Torda, Clara, and Wolff, H. G.: The effects of admin- 
istration of ACTH on patients with myasthenia gravis. 
Proc. 2. Clin. actu Conf, 2: 126-140, 1951. 

(From New York Hospital-Cornell Medical Center, 

New York, and Kingsbridge Hospital (V.A.) Bronx, 

New York.) 


Published in A.M.A. Arch, Neurol, & Psychiat, 66: 163- 
170, Aug. 1951, 


Farnsworth, Edith B., and Dupee, C. F.: Further stud- 
ies on the effects of AcTH in the nephrotic syndrome. 
Proc. 2. Clin. actu Conf. 2: 149-160, 1951. 

(From Northwestern University Medical School.) 

Fourteen patients conforming to the conventional criteria 
of nephrosis were treated with actu and studied with par- 
ticular respect to indices of cortical activity. Twelve were 
given multiple courses of the hormone in order to assay the 
response of the gland as a whole and in the details as- 
sociated with the component steroids upon repeated stimu- 
lation. The results are summarized and discussed, 


Bethell, F. H., Miller, S., and Meyers, Muriel C.: Ad- 
ministration of ActH and cortisone in hypersplenic 
syndromes. Proc. 2. Clin. actH Conf 2: 173-180, 
1951. 

(From University of Michigan Medical School, 
Ann Arbor.) 

Cases are reported of six patients with idiopathic throm- 
bocytopenic purpura in whom complete clinical and hema- 
tologic remissions followed administration of actu or corti- 
sone. In three of the patients remissions persisted for 
periods of four to six months and are continuing at the 
present time, 
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Farber, S., Downing, Virginia, Appleton, Ruth, and 
others: The action of acTH and cortisone on children 
with disseminated cancer. Proc. 2. Clin. actu Conf. 
2: 226-234, 1951. 

(From Children’s Cancer Research Foundation, The 

Children’s Medical Center and Harvard Medical 

School, Boston.) 


Observations on 103 children given sufficient treatment 
with actu or cortisone are reported and discussed, 


Farber, S., Downing, Virginia, Appleton, Ruth, and 
others: The action of acTH and cortisone in acute 
— Proc. 2. Clin. actu Conf. 2: 251-288, 

1, 


The results of treatment of 74 children with acute leu- 
kemia with either actu or cortisone alone or in combination 
with folic acid antagonists are reported. Important con- 
clusions cannot be drawn from the limited experience, 


Shulman, L, E., Harvey, A. M., Howard, J. E., and 
Schoenrich, Edyth H.: Clinical studies with actH 
in bronchial asthma. Proc, 2. Clin. actu Conf. 2: 
401-413, 1951. 


(From Johns Hopkins Hospital and Johns Hopkins 
School of Medicine, Baltimore. ) 


Fifty-four patients with chronic intractable asthma re- 
ceived one or more courses of acTH or cortisone. The striking 
relief from signs and symptoms of chronic intractable 
bronchial asthma during administration of actH was fully 
substantiated by the experience of the past year, These 
experiences indicate that this form of therapy represents 
@ practical advance in the management of patients with 
severe asthma who cannot be satisfactorily controlled by 
other means available. 


Roche, M., Convit, J., Medina, J. A., and de Blumen- 
feld, Elena: actu in the lepromatous lepra reaction. 
Proc. Clin. actu Conf. 2: 441-444, 1951. 

(From Cabo Blanco Leprosarium, Maiquetia, Vene- 
zuela, and Universidad Central, Caracas, Venezuela.) 


Clinical effects of actH on two patients are described and 
the results on four others are summarized. 


Werner, S. C., and Frantz, Virginia Kneeland: Some 
effects of AcTH in chronic thyroiditis and myxedema. 
Proc. 2. Clin. actu Conf. 2: 521-528, 1951. 

(From Presbyterian Hospital and College of Phy- 
sicians and Surgeons, Columbia University, New 
York.) 

Three patients with chronic thyroiditis, two with myxe- 
dema and one with moderate hypothryroidism, and two 
additional patients with idiopathic myxedema were treated 
with actu. The results including the changes in the char- 


acter of the gland to physical examination and histologic 
study are described, 


Wilson, May G., and Helper, Helen N.: The effect of 
ACTH in acute carditis. Proc. 2. Clin. actu Conf. 
2: 627-644, 1951. 

(From New York Hospital-Cornell University Medi- 
cal Center, New York.) 


The results of the treatment of eleven patients, ages 
6-13, and one 18, are reported, Further confirmation of 
results is necessary but from this limited experience it 
appears that early treatment of acute carditis with ade- 
quate amounts of acTtH may shorten the course of the 
disease, result in minimal residual cardiac damage, and 
prevent death due to progressive carditis and resultant 
congestive failure, 


Dorfman, A., Bergenstal, D. M., Smull, Katherine, and 
others: The effect of actH on rheumatic fever. Proc. 
2. Clin. actu Conf. 2: 645-679, 1951. 

(From La Rabida Jackson Park Sanitarium and Uni- 
versity of Chicago School of Medicine, Chicago.) 


The case reports on 22 patients are summarized, acTH 
repressed the manifestations of active rheumatic fever in- 
cluding those of carditis, There is as yet no conclusive 
evidence as to whether actu affects the natural course of 
rheumatic fever. A relatively large percentage of patients 
in this study showed evidence of reactivation of disease on 
withdrawal of the drug. 


Tucker, H. St. G., Jr., Taliaferro, Isabel, and others: 
Observations on the use of acTH in pcriarteritis 


nodosa. Proc, 2. Clin. actu Conf. 2: 696-705, 1951. 

(From University Hospital and Medical College of 
Virginia, Richmond.) 

Four patients were treated. Muscle biopsy was negative in 
all four. However, the clinical diagnosis appeared definite 
and was verified by autopsy on the two who died. The 
cases suggest that in early stages of periarteritis nodosa, 
ACTH treatment can bring about prompt remission of such 
symptoms as asthma, fever, muscle pains, and weight loss. 
Some degree of remission may last for several months after 
treatment. Hematuria and proteinuria appeared to be im- 
proved. However, blood pressure, cardiac findings, and 
neurologic abnormalities showed little or no change, sug- 
gesting that established vascular damage is unaffected by 
ACTH or cortisone. Advanced cases with severe cardiac and 
renal damage are not likely to be helped and treatment 
with actH or cortisone may be harmful. 


Riley, G. M., Behrman, J. S., Arcilla, Angelina, and 
Dontas, E.: Clinical evaluation of the silver car- 
bonate vaginal smear method in the diagnosis of 
uterine cancer, Am. J. Obst. & Gynec. 62: 985-996, 
Nov. 1951. 

(From Department of Obstetrics and Gynecology, 

University of Michigan Medical School, Ann Arbor.) 


The technical details are summarized and the qualities 
of the stain illustrated by photomicrographs of normal, 
suspicious, and malignant cells, From 1947-1950, three dif- 
ferent examiners evaluated smears from 2,008 gynecological 
patients whose history or clinical findings were suspicious 
for carcinoma of the uterus. The accuracy attained with 
this procedure compares favorably with that reported by 
others using conventional polychrome stains. The experi- 
ences of the investigators indicate that the silver technique 
may have certain practical advantages over polychrome 
procedures, 


Page, E. W., Glendening, Mary Beth, and Parkinson, 
Doris: Cyclic biochemical changes in the human 
endometrium with special reference to the fibrino- 
lytic enzyme. Am.J.Obst. & Gynec, 62: 1100-1105, 
Nov. 1951. 
(From Division of Obstetrics and Gynecology, Uni- 

versity of California School of Medicine, San Francis- 

co, Calif.) 


The biochemical changes in the human endometrium 
during a menstrual cycle are reviewed and classified into 
four patterns. The amount of beta-glucuronidase parallels 
the estrogen curve, whereas the content of protease is 
greatest during the regressive phase of estrogen with- 
drawal. The intracellular concentration of fat and glycogcn 
follows the progesterone pattern, while the amount of 
ribonucleic acid and alkaline phosphatase present in the 
endometrium increases under the influence of estrogen, then 
declines with the addition of progesterone. A method of 
measuring the concentration of fibrinolytic enzyme in 
tissue is described. Its application to human endometrial 
samples is discussed. 


Belirtkoff, S., and Trudeau, Gwendolyn: Intravenous 
procaine-pentothal during labor; preliminary report. 
Am.J.Obst. & Gynec. 62: 1129-1131, Nov. 1951. 
(From Department of Anesthesia, St. Luke’s Hos- 

pital, New Bedford, Mass. ) 


The chief disadvantage of this analgesic method is that 
the patients must be observed closely throughout labor, 
thus restricting the use of the method to adequately train- 
ed personnel. The advantages are that the patients remain 
oriented and able to co-operate, and the depressant effects 
on the babies are absent. In contrast to the ordinary 
analgesic routines, the depth of analgesia may be con- 
trolled. 


Mathieu, P. L., Jr., West, E., Lehman, S., and 
Mathieu, Betty: A cold vapor apparatus for the 
treatment of acute laryngotracheitis. Ann. Otol., 
Rhinol. & Laryng. 60: 668-675, Sept. 1951. 

(From Department of Pediatrics, Charles V. Chapin 
Hospital, Providence, R. I.) 

Ten patients with acute laryngotracheitis were treated 
with cold vapor therapy using the simple apparatus de- 
scribed. This apparatus utilizes a wetting agent (0.1 
sodium lauryl sulfate) for the production of cold vapor. 
The ten patients responded favorably to treatment. Sodium 
lauryl sulfate was found to be non-toxic in 0.1% cone ntra- 
tion and non-allergic to human beings in 10% concentra- 
tion. In-vitro experiments showed 0.01% concentration 
completely inhibited the growth of several strains of hemo- 
philus influenzae, hemolytic streptococci, and streptococcus 
viridans. 
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Keech, Madeline K.: Cystadenomata of the pancreas 
and intrahepatic bile ducts, Gastroenterology, 19: 
568-574, Nov. 1951. 

(From Central Middlesex Hospital Park Royal, 
London, N.W. 10.) 

This case is reported not only because of its intrinsic 
rarity, but because of the unusual sex incidence, present- 
ing symptom and the multiple pathology found at necropsy. 
The association of cystadenoma of the pancreas with a 
similar structure in the liver does not appear to have been 
reported before, 


Palmer, Alice E.: Dermatologic problems of aging 
women, Geriatrics, 6: 363-378, Nov. Dec. 1951. 
(From Grace Hospital, Detroit, Michigan. ) 

The three categories of cutaneous problems are described 
and discussed. 


Thomas, Carmen C., Pierce, H. E., and Labiner, G. 
W.: Sporotrichosis responding to fever therapy. J.A. 
M.A. 147: 1342-1343, Dec. 1, 1951. 

(From Division of Dermato-Syphilology, Philadel- 
phia General Hospital, and Department of Dermatol- 
ogy and Syphilology, Woman’s Medical College of 
Pennsylvania, Philadelphia. ) 

The case of a 40-year-old man with lymphangitic sporo- 
trichosis of the hand and forearm of five week's duration, 
which showed regression of lesions after fever therapy 
with intravenous typhoid vaccine, is described. The fever 
therapy had been given for an unrelated uveitis. 


Maynard, Margaret: A case of acute disseminated lupus 
erythematosus treated with cortone and ACTH. 
Acuff Clin. Bull. 2: 7-10, Oct. 1951. 


A case in a 14-year-old white female, controlled for 
five months on cortone and actH therapy, is reported. Re- 
lapses occurred when the dose was reduced early in the 
disease. No change was produced in the underlying pa- 
thology of the disease. However, life was maintained con- 
siderably past the point of expectancy in one so severely 
ill with the disease. 


Lincoln, Edith M.: The value of follow-up studies of 
children with primary tuberculosis. Am. Rev. Tu- 
berc. 64: 499-507, Nov. 1951. 

(From Chest Clinic of the Children’s Medical Serv- 
ice, Bellevue Hospital, New York, and Department of 

Pediatrics, New York University School of Medicine.) 


Long term follow-up of children with primary tubercu- 
losis has many uses. It is of value in studying the course 
and immediate prognosis of primary tuberculosis and 
serves as a useful background for selection of cases for 
chemotherapy and for evaluation of the results of treat- 
ment by comparison with untreated cases observed over 
long periods of time. Long term follow-up observation is 
also of great value in obtaining evidence regarding the 
pathogenesis of chronic pulmonary tuberculosis in adoles- 
cence and early adult life. Continued observation is im- 
portant to the best care of each individual child who has 
evidence of primary tuberculosis. It ensures early recogni- 
tion of signs and symptoms of important complications. 
Routine roentgenograms especially during adolescence 
should lead to early diagnosis of chronic pulmonary tuber- 
culosis if the patient falls into the small group which is 
destined to have the reinfection type of disease. Finally, a 
knowledge of the patient’s history may prevent mistakes in 
diagnosis due to lack of knowledge of the course of his 
disease. 


Dees, Susan C., and Simmons, Eileen C.: Allergy of 
the urinary tract; a critical review of the literature 
with an analysis of 613 cases of urologic disease in 
relation to allergy. Ann. Allergy, 9: 714-726, Nov.- 
Dec. 1951. 

(From Department of Pediatrics and Allergy, Duke 

University School of Medicine, and Duke University 

Hospital, Durham, North Carolina. ) 


While urinary tract allergy may occur, the literature 
contains few reports in which both an organic basis has 
been completely excluded and an allergic basis incon- 
trovertibly proved by the diagnostic studies described, 
Even the most convincing and suggestive cases are lack- 
ing in some important details. In analyzing their own 613 
patients with 6 urologic conditions selected because of 
resemblance to types reported as due to allergy and with 
etiology either unknown or not fully explained, the authors 
find an allergy present in 12% of the group. This per- 
centage is so similar to the accepted incidence of allergy 
in the general population that authors do not feel justified 
in suspecting that allergy plays any major role in these 
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disorders, In none of the cases studied completely urologi- 
cally and for allergy, did the allergy seem to be of etiologic 
significance. The consensus of clinicians in an unofficial 
poll is that urinary allergy is very rare, 


Kurzweg, F. T., and Spencer, Rowena: Familial mul- 
tiple lipomatosis. Am.J.Surg. 82: 762-765, Dec. 1951. 
(From Department of Surgery, School of Medicine, 

Tulane University, New Orleans, La. ) 

Three cases of familial multiple lipomatosis are reported. 

Twenty-four families were collected in a review of the 

literature. 


Watson, Janet, Johnson, P., Kahn, J., and Stone, F. 
M.: Subclinical infectious mononucleosis with hep- 
atitis; epidemic in a class of one hundred two medical 
students; a two-year study. A.M.A. Arch. Int. Med. 
88: 618-626, Nov. 1951. 

(From Departments of Medicine and Microbiology, 
State University of New York at New York City, Col- 
lege of Medicine, and Department of Chemistry, 
Maimonides Hospital, Brooklyn. ) 

A class of 102 “‘normal’’ medical students was studied 
during an epidemic of clinical infectious mononucleosis. 
Laboratory studies were done at intervals for 22 months. 
Fifty-one students showed laboratory evidence of infectious 
mononucleosis, although the disease was largely subclinical. 
Thirty-five students showed monocytosis, eosinophilia, or 
both. Thirty-three students showed a positive thymol- 
turbidity reaction, in 7 of whom the reaction was still 
positive 22 months later. The high incidence of hepatitis 
in subclinical cases of infectious mononucleosis deserves 
special attention. 


Bearn, A. G., Billing, Barbara H., and Sherlock, 
Sheila: Hepatic glucose output and hepatic insulin 
sensitivity in diabetes mellitus. Lancet, 2: 698-701, 
Oct. 20, 1951. 

(From Department of Medicine, Postgraduate Medi- 
cal School of London. ) 

Catheterization of the hepatic vein was used to measure 
the output of glucose from the liver in 39 normal persons 
and 43 diabetics. The results are summarized and discussed. 


Jackson, D. M., Lowbury, E. J. L., and Topley, Eliza- 
beth: Chemotherapy of streptococcus pyogenes in- 
fection of burns. Lancet, 2: 705-711, Oct, 20, 1951. 
(From Medical Research Council Burns Research 

Unit, Birmingham Accident Hospital. ) 

The prophylactic value of routine local penicillin, 400 
units per Gm., was defined in a controlled trial. Of the 58 
burn sites receiving penicillin, 2% acquired Streptococcus 
pyogenes in contrast to 38% of the 42 burn sites receiving 
the control cream containing no penicillin. The findings are 
discussed along with a review of the clinical records of 
112 patients, whose burns were colonized by Streptococcus 
pyogenes during 1949. These were considered with respect 
to the effects of Streptococcus pyogenes on graft failure, 
local inflammation, and transient pyrexia, 


Leslie, S. H., Johnston, Barbara, and Ralli, Elaine P.: 
Renal function as a factor in fluid retention in pa- 
tients with cirrhosis of the liver. J.Clin. Investiga- 
tion, 30: 1200-1207, Nov. 1951. 

(From Department of Medicine, New York Univer- 

sity College of Medicine and the Third [N.Y.U.] 

Medical Divisfon, Bellevue Hospital, New York.) 


At different stages of the disease, 32 renal functional 
measurements were performed on 17 patients with cirrhosis 
of the liver. The findings are described and discussed. The 
observations lend support to the thesis that an important 
factor in inducing diuresis is the re-establishment of normal 
kidney function which results in the physiologic control 
of ascites, 


Eichna, L. W., Farber, S. J., Berger, A. R., Earle, D. 
P., Rader, Bertha, and others: The interrelation- 
ships of the cardiovascular, renal and electrolyte ef- 
fects of intravenous digoxin in congestive heart fail- 
ure. J.Clin. Investigation, 30: 1250-1261, Nov. 1951. 
(From New York University College of Medicine 

and the Third [N.Y.U.] Medical Division, Bellevue 

Hospital, New York.) 


Serial determinations were made of the cardiovascular, 
renal, and urinary functions of five patients with conges- 
tive heart failure during the two hours following the in- 
travenous administration of single therapeutic doses of 
digoxin. The results are described and discussed. 
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White, Margaret Moore: Errors in technique and inter- 
pretation of hysterosalpingography and tubal insuf- 
flation. J.Obst. & Gynaec. Brit. Emp, 58: 573-582, 
Aug. 1951. 

(From Royal Free Hospital, London, and Hitchin 
United Hospitals.) 

Experience of over 6,750 cases submitted to tubal in- 
sufflation or hysterosalpingogram was analyzed. The pos- 
sible errors of technique and errors in interpretation of 
kymograph tracings and hysterosalpingograms are pointed 
out. 


Child, C. G., O’Sullivan, W. D., Payne, Mary Ann, and 
McClure, R. D., Jr.: Portal venography; preliminary 
report. Radiology, 57: 691-701, Nov. 1951. 

(From Department of Surgical Research, Depart- 
ment of Surgery, and Department of Medicine, New 
York Hospital-Cornell Medical Center.) 

A detailed review of 18 portal venograms, 14 in man and 
4 in the Macaca mulatta monkey is presented. The tech- 
nique is described. Final evaluation of the diagnostic worth 
of the portal venograph as performed here must await ac- 
cumulation of additional experience. However, it is be- 
lieved that the procedure is a simple one which does not 
add significantly to the over-all surgical risk. In several 
instances, particularly in patients with pancreatic cancer, 
this form of angiography has already demonstrated its 
value. It has proved valuable in studying the dynamics of 
the portal system and is the only practical method for 
demonstrating changes produced by various’ surgical 
maneuvers, 


Anderson, Sheila M.: Use of depressant and relaxant 
drugs in infants and children. Lancet, 2: 965-966, 
Nov, 24, 1951. 

(From The Hospital for Sick Children, Great 


Ormond Street, London. ) 

The barbiturates, opiates, and relaxants used, according 
to the dosage schemes described, provided both safe and 
efficient anesthesia in infants and children. 


Becker, Irene: Uber Phaochromocytome, Mitteilung 
von 3 erfolgreich operierten Fallen [Pheochromocy- 
tomas; 3 successfully operated cases]. Langenbecks 
Arch. f. klin.Chir. 269: 264-280, 1951. 

(From Chirurgische Universitatsklinik, Heidelberg. ) 

Since it has become known that pheochromocytomas are 
not only produced by paroxysmal hypertension but may also 
cause lasting hypertension, these have increased in signifi- 
cance in this respect. The symptomatology and diagnostic 
indications are described. The differential pharmacolcgic 
effect of adrenalin and arterenol contained in these tumors 
in varying percentages is emphasized. The constantly re- 
curring, extremely severe circulatory collapse after ectomy 
of a pheochromocytoma can now be successfully influenced 
by modern circulatory therapy, supported by concurrent 
adrenal substitution (eventually better arterenol substitu- 
tion) and suprarenal cortical hormone. However, the 
urgency of concurrent medical control of blood pressure 
both during and after operation is especially emphasized, 
since lowering of blood pressure must be immediately 
counteracted and other dangers immediately recognized 
and fought. By such careful observation, one of the author’s 
patients with extremely severe circulatory collapse and 
sudden cessation of respiration two hours postoperatively, 
was able to withstand the operation, Three patients who 

recovered after operation are described (ages 51, 24, 44). 

In all three cases immediately after operation there was 

subjective freedom from symptoms. ’ 


Liischer, Marie: Uber die parasternale Zwerchfell- 
hernie [Parasternal diaphragmatic hernia]. Langen- 
becks Arch. f. klin, Chir. 269: 183-199, 1951. 


(From Chirurgische Universitatsklinik, Heidelberg. ) 

A case is described The anatomy, symptomatology, 
therapy, and pathogenesis of these forms of hernias are 
also described and discussed. 


Webb, Josefine, and Weston-Edwards, P.: Recent 
trends in maternal mortality. M. Officer, 86: 201- 
204, Nov. 17, 1951. 

(From Institute of Social Medicine, Oxford.) 
Period from 1934-1948 was examined. The findings are 
tabulated and analyzed by cause of death, age, and region. 

These findings are discussed. 


Pascher, Frances, Sawicky, H. H., Silverberg, Mabel 
G., and others: Therapeutic assays of the skin and 
cancer unit of the New York University Hospital. V. 
Tocopherols (vitamin E) for discoid lupus ery- 


thematosus and other dermatoses. J.Invest. Dermat. 

17: 261-263, Nov. 1951. 

(From Department of Dermatology and Syphilology, 
New York University Post-Graduate Medical School, 
and Skin and Cancer Unit, New York University Hos- 
pital. ) 

The effects of combined oral and parenteral tocopherol 
(vitamin E) therapy were studied in 45 cases of chronic 
discoid lupus erythematosus, and in a group of miscellane- 
ous eruptions. The results in chronic discoid lupus ery- 
thematosus were uniequivocally poor. A fair to moderate 
degree of improvement after prolonged therapy was noted 
in only a small proportion of cases, Forty out of 45 failed 
to respond. The group of miscellaneous eruptions was too 
small to warrant any conclusive statement as to the value 
of vitamin E in the treatment of these conditions. 


Lorhan, P. H., Guernsey, Gretchen, and Devine, Mar- 
guerite M.: Surital sodium. I, Clinical use. J. Kansas 
M.Soc. 52: 525-528, Nov. 1951. 

(From Department of Anesthesiology, University of 

Kansas Medical Center, Kansas City.) 


Surital sodium (sodium 5-allyl-5 [1-methyl] butyl thio- 
barbiturate) is described and some reports of its clinical 
use reviewed. A preliminary report of the use of surital 
sodium as an anesthetic in 200 cases is presented. The 
clinical manifestations of this agent are very similar to 
those observed with pentothal sodium. Because of some ap- 
parent advantages especially lower dosage and a shorter 
awakening time, surital sodium deserves further trial. 
Evidence that surital sodium may be more strongly para- 
sympathomimetic than pentothal sodium has been ob- 
served and requires further investigation. 


Lorhan, P. H., and Devine, Marguerite M.: Surital 
sodium. II, Comparison with pentothal sodium. J. 
Kansas M.Soc. 52: 528-529, Nov. 1951. 


Dosages and complications are compared. 


Brown, C. Adele: Present day concept of school health 
programs. J.Am. M.Women’s A. 6: 83-84, March 
1951. 


Cary, Helen A.: Development of a school health pro- 
gram. J.Am.M.Women’s A, 6: 85-86, March 1951. 


Weaver, Ruth H.: School health services in Philedel- 
phia. J.Am.M.Women’s A, 6: 87-93, March 1951. 


Doster, Mildred: Management of children with heart 
disease. The Denver Public School Health Program. 
J.Am.M.Women’s A. 6: 101-104, March 1951. 


Walker, Betty: A case of acute porphyria. M.Press, 
226: 542, Nov. 28, 1951. 
(From Metropolitan Hospital, London.) 


This case is reported because it is one of the more unusual 
instances in which recovery and remissions have occurred. 


Hodgson, Jane E., and Day, Lois A.: The routine use 
of tub baths in postpartum perineal care, Minnesota 
Med. 34: 1094-1095, 1105, Nov. 1951. 


A safe, comfortable, simplified and time-saving method 
of postpartum perineal care by the use of routine tub bath- 
ing is presented. This routine is highly recommended on 
the basis of clinical results, rather than any scientific data. 
To any obstetrician trying this method on even a small 
series, the numerous advantages will be self-evident. 


Hohman, L. B., Odom, G. L., Glass, Sarah E., and Mur- 
doch, J. P.: Preliminary report on the follow-un of 
prefrontal lobotomies performed by the Duke Neu- 
rosurgical Staff. North Carolina M.J. 12: 529-534, 
Nov. 1951. 

(From Department of Neuropsychiatry. Duke Uni- 


versity School of Medicine, Durham, North Carolina.) 
The results in the first follow-up on 254 cases of mental 
illness are summarized. 


Buck, Alice E.: Extra-sensory perception and medical 
research. Practitioner, 167: 643-646, Dec. 1951. 
(From Royal Masonic Junior Schogl for Boys and 

Portman Clinic.) 

The field of research concerned with parapsychology is 
very wide, Contrary to popular supposition, laboratory work 
with card experiments is only a part of the investigations 
being made. Zener cards and laboratory methods are such 
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a very different approach from that of analytical para- 
psychology—the study of psi function in psychotherapeu- 
tics—that evidence of the two approaches taken together 
is something that must be considered very seriously. To 
the author, analytical parapsychology seems to be the 
research that is in tune with the needs of the time. Its 
domain is in the pain-ridden ways of psychic distress and 
healing. It is concerned not with wishful thinking, but in 
exploring the far reaches of psychic reality. 


Vandeputte, J.: Influence de la bacitracine, de la ter- 
ramycine et de la tyrothricine sur la mobilité et la 
croissance de quelques tréponémes. Rev. belge de 
path. 20: 368-374, March 1951. 

Bacitracin and terramycin have very little effect on the 
motility of treponema pallidum of the rabbit (strain Ghent) 
and on the different culture strains (Noguchi, Nichols, and 
Reiter). Tyrothricin is more active. The syphilitic trepo- 
nema of the rabbit are the most sensitive. Action by the 
antibiotics produces granules, agglutination, shrivelled 
forms and other morphological changes, sometimes also 
lysis. Growth can be prevented even when motility is not 
affected. Terramycin has very little effect on growth, 
tyrothricin inhibits it a little. Bacitracin inhibits growth 
entirely. 


Newman, Grace T.: Buccal androgen alone and with 
estrogen in tension and anxiety. Am.J.Obst. & 
Gynec. 62: 607-613, Sept. 1951. 

(From Mountainside Hospital, Montclair, N. J.) 


Two groups of patients showing tension and anxiety 
Symptoms were presented. In one group, with vaginal 
smears indicating hyperestrinism, androgen alone was used 
with favorable results, The other group, previously treated 
for hypo-ovaria or menopausal symptoms with estrogen 
alone without relief of tension, was given estrogen-andro- 
gen therapy with excellent results. Buccal tables of testo- 
sterone propionate (Oreton Buccal Tablets) were used. 
Buccal dosage should be approximately twice parenteral 
dosage, Optimal neutralizing estrogen-androgen, as revealed 
by percentage of cornified cells in vaginal smears, is 1:40. 
Androgen alone and with estrogen has a definite place in 
gynecologic therapy. This fiekd should be further explored, 
Androgen is effective in dosages less than those producing 
masculinization. 


Horney, Karen: On feeling abused. Am.J.Psycho- 

analysis, 11 (1): 5-12, 1951. 

(From American Institute for Psychoanalysis. ) 

With regard to the phenomenon of feeling abused, it is 
important to see both the diversity of content, form, and 
individual sources, and the unity behind such diversity. 
This unity comes into clear focus only when we lump to- 
gether all the manifold expressions of feeling abused and 
disregard for awhile their particular sources in the neurot- 
ic structure. Only when seeing the phenomenon as a 
whole do we realize that it is an integral part of a whole 
way of living one’s life outside oneself. Only then do we 
realize that it is a person’s over-all defense against coming 
face to face with himself and his own problems. 


Ivimey, Muriel: The narcissistic type in psychoanaly- 
sis. Am. J. Psychoanalysis, 11 (1): 13-20, 1951. 
(From American Institute for Psychoanalysis and 

Association for the Advancement of Psychoanalysis. ) 
The author discusses narcissim in mythology, present 

appropriateness, narcissistic attitudes, real vs. glorified 
self, narcissistic types, the analytic situation, responses to 
the analyst, concept of constructive forces and “positive 
transference,” Conclusions are drawn on the basis of this 
discussion. 


Van Bark, Bella S.: Smartness and stupidity in neurosis. 

Am. J. Psychoanalysis, 11 (1): 36-41, 1951. 

(From American Institute for Psychoanalysis and 
New School for Social Research. ) 

Neither absolute doubting of the validity of what others 
Say, nor absolute acceptance, are hea'thy ways of using 
the intellect. In both instances real thinking is avoided and 
self-idealization increased. Unfettered thought with real 
courage to make efforts at understanding could express an 
ideal for analytic work as well as for living and growing. 
This is one of the freedoms an individual accords to him- 
self and others, in the search for truth. 


Huddleston, O. L., Austin, Elizabeth, and Marinacci, 
A: Diagnostic features of electromyography. 
Arch. Phys. Med. 32: 5792584, Sept. 1951. 
(From University of Southern California School 
of Medicine, Los Angeles.) 


The minimum requirements of clinical electromyography 
are outlined, giving the usual indications fer its use. The 
customary procedure in making an electromyographic ex- 
amination of a patient is reviewed. The usual causes of 
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neuromuscular paralysis are discussed and the electromyo- 
graphic findings encountered during routine examination of 
patients during rest, voluntary effort and passive motion 
and their significance are pointed out, The medicolegal 
importance of electromyography is also shown. 


Smith, C. H., and Morgenthau, Joan E.: Cholelithiasis 
in severe Mediterranean (Cooley’s) anemia. Blood, 
6: 1147-1151, Nov, 1951. 

(From The New York Hospital-Cornell Medical 


Center, Department of Pediatrics. ) 

A case is reported in a child, The patient was one of a 
group of children with this disease but without biliary 
tract symptoms on whom a roentgenographic survey was 
earried out. Cholecystitis subsequently occurred in this 
patient, and a cholecystectomy was performed, Choleli- 
thiasis occurs as a complication of severe Mediterranean 
anemia less frequently than in spherocytic or in sickle 
cell anemia but on a comparable etiolcgic basis. 


Oltman, Jane E., and Friedman, S.: Pulmonary tuber- 
culosis and frontal lobotomy, Dis.Nerv. System, 12: 
284-286, Sept. 1951. 

(From Psychiatric Service, Fairfield State Hospital, 
Newton, Conn.) 

The results of this study indicate that frontal lobotomy 
does not lead to increased incidence of pulmonary tubercu- 
losis in mentally ill individuals, On the contrary, the 
procedure is definitely quite helpful, both mentally and 
physically, particularly in the case of disturbed, tubercu- 
lous, schizophrenic patients. 


Wilson, Eunice, and Swift, S. H.: Cortisone in the 
treatment of secondary glaucoma. M.J.Australia, 2: 
598-599, Nov. 3, 1951. 

(From State Hospital, Lidcombe, and Rachel Forster 
Hospital, Sydney.) 

A patient suffering from acute rheumatic fever of a low 
grade intractable type, with severe anemia, carditis, and 
polyarthritis, who developed acute secondary glaucoma due 
to acute iritis while in hospital, was treated with cortisone. 
The secondary glaucoma and iritis were cured, but there 
was only a temporary remission of rheumatism during the 
period of cortisone therapy. The patient exhibited the usual 
response. His arthralgia left him and he remarked on his 
sense of well-being. His erythrocyte sedimentation rate 
fell from 80 to 59 millimeters in one hour during cortisone 
therapy, but rose to 90 millimeters in the following week. 


Dunn, Thelma B.: Leukemia research with laboratory 
mice, J.Am.M.Women’s A. 6: 411-418, Nov. 1951. 
(From Hematology Unit, Pathology Section. Na- 

tional Cancer Institute, United States Public Health 

Service. ) 

The author discusses the forms of leukemia in mice, type 
of research on leukemia in mice, and the findings. The 
conclusions are given and their applicability with respect 
to diseases in man are considered. 


Benedict, Ruth B.: Effect of conscious anxiety on the 
electrocardiogram. J.Am.M.Women’s A. 6: 419-422, 
Nov. 1951. 

(From Department of Medicine, George Washington 
University School of Medicine, Washington, District 
of Columbia.) 

The effect of conscious anxiety on the electrocardiogram 
was studied by taking control and pre-examination trac- 
ings on 50 medical students who had been previously ex- 
amined and interviewed as described and who were ob- 
served on the day of the examination for evidences of 
nervous tension. 


Brigham, Alice: Home care service George Washington 
University Cancer Clinic. J.Am.M.Women’s A. 6: 
423-426, Nov. 1951. : 
(From Home Care Service, George Washington Uni- 

versity Hospital.) 

The program, as carried out, is briefly described and a 
typical case history reported. 


Kailin, Eloise W.: Current concepts in allergy. J.Am. 

M.Women’s A. 6: 427-437, Nov. 1951. 

The field of allergy is reviewed with regard to some 
of the recent discoveries and present day concepts. A 
classification of allergy is presented. The current status of 
cortisone and acTH in allergic mechanisms is briefly re- 
viewed. 


Renshaw, Josephine E.: Unusual postpartum complica- 
tion. J.Am.M. Women’s A. 6: 438-439, Nov. 1951. 
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(From Garfield Memorial Hospital, Washington, 
D.C.) 

Endometriosis as a complicating factor in pregnancy is 
reported in the case of a 31-year-old white woman. Endo- 
metriosis and pregnancy do occur together frequently 
enough to warrant conservative treatment of endometriosis. 
However, while it may become a complicating factor, this 
is an infrequent problem. 


Callan, Margaret E.: Intravenous procaine and curare 
therapy of tetanus. J.Am.M.Women’s A. 6: 439, 
Nov, 1951. 

(From Suburban Hospital, Bethesda, Maryland.) 

The improvement noted in the patient’s general con- 
dition and in his comfort, when procaine solution and 
curare were added, points to the value of these drugs in 
the symptomatic treatment of tetanvs. 


Frost, Loraine H., and Jackson, R. L.: Growth and 
development of infants receiving a proprietary prepa- 
ration of evaporated milk with dextri-maltose and 
vitamin D. J.Pediat. 39: 585-592, Nov. 1951. 
(From Department of Pediatrics, University Hospi- 

tals, Iowa City, Iowa.) 

Fifty-seven young infants were observed over a varying 
period up to 10 months of age while receiving a simplified 
formula consisting of evaporated milk fortified with 400 
units of vitamin D and Dextri-Maltose to which water 
alone was added in preparation. On the basis of this study 
it was shown that infants fed this formula (with vitamin 
supplements and the usual additions of solid foods) had 
mean height and weight curves slightly above normal, and 
a normal or superior picture of general development. These 
facts, with the ease of preparation, combine to make this 
a most useful addition to the field of infant feeding. 


Thiele, R. L., and Dimmick, Muriel J.: Intracranial 
malignant neoplasm with onset before birth. J. 
Pediat. 39: 611-615, Nov. 1951. 


(From Permanente Hospital, Oakland, California.) 
A case is reported with review of the literature. 


Goldstein, N., and Manning, Mary Parke: Frostbite 
from prolonged exposure to moderate temperatures, 
J. Pediat. 39: 616-617, Nov. 1951. 

(From Department of Pediatrics, Lincoln Hospital, 
Bronx, N.Y.) 

A case of typical frostbite with gangrene of the right 
ear in a child with acute rheumatic fever and congestive 
heart failure is reported. The child’s head was held within 
six inches of the oxygen inlet of a Barach type oxygen 
tent over a period of days. The temperature of the oxygen 
varied between 65° and 70°F. 


Kavinoky, Nadina: The development of the psycho- 
sexual pattern. M.Woman’s J. 58: 7-13, May-June 
1951. 


General discussion of the total problem. 


Grosser, Giovanna: Tubercolosi polmonare e¢ sclerosi 
a placche in un traumatizzato. Med. del lavoro, 42: 
243-249, Aug.-Sept. 1951. 

(From Ist di Medicine del Lavoro dell’Universita 
di Padova, Centro Studi e Ricerche sulle Malattie Pro- 
fessionali sotto il Patronato dell’ INAIL. ) 

Six months after a violent injury to the left shoulder 
blade area, a patient developed pulmonary tuberculosis 
and some years later a syndrome of disseminated sclerosis. 
The possibility of mechanical trauma giving rise to tuber- 
culosis or disseminated sclerosis is discussed. The conclu- 


sion is affirmative for tuberculosis and negative for dis- 
seminated sclerosis. 


Dorfman, A., Smull, Katherine, and others: Effect of 
adrenocorticotrophic hormone on rheumatic fever. 
Pediatrics, 8: 603-615, Nov. 1951. 

(From Department of Pediatrics, The University of 
Chicago, and La Rabida Jackson Park Sanitarium, Chi- 
cago. ) 

ACTH therapy represses the manifestations of active rheu- 
matic fever including those of carditis. There is as yet no 
conclusive evidence as to whether actu therapy affects the 
natural course of rheumatic fever. A relatively large per- 
centage of patients in this study showed evidence of re- 
activation of disease on withdrawal of drug. As used in 
these studies actu did not uniformly prevent death due to 
acute rheumatic pancarditis. There is no evidence to indi- 


cate whether treatment of active rheumatic fever with acTH 
changes the incidence of late valvular deformities, 


Ahrens, E. H., Jr., Harris, Ruth C., and Mac Mahon, 
H. E.: Atresia of the intrahepatic bile ducts. 
Pediatrics, 8: 628-647, Nov. 1951. 

(From Departments of Hospital and Laboratories, 
Rockefeller Institute for Medical Research, Babies 
Hospital of New York, and Tufts College Medical 
School, Boston.) 


Case histories of four patients with atresia of the in- 
trahepatic interlobular bile ducts are reviewed. The find- 
ings are discussed, The evidence from this study suggests 
that absence of interlobular bile ducts is a developmental 
anomaly, and that the embryologic development of biliary 
epithelium is normally independent of the growth of hepatic 
trabeculae. 


Kessler, W. R., and Andersen, Dorothy H.: Heat 
prostration in fibrocystic disease of the pancreas and 
other conditions, Pediatrics, 8: 648-656, Nov. 1951. 
(From Departments of Pediatrics and Pathology, 

College of Physicians and Surgeons, Columbia Uni- 

versity and Babies Hospital, New York.) 

Twelve cases are reported, ten of which occurred during 
the New York City heat wave of August 1948, Seven of 
these patients had cystic fibrosis of the pancreas. They 
differed from those without fibrocystic disease as follows: 
they were considered to be doing well prior to the acute 
onset; the onset was later in the course of the heat wave 
than in the case of the nonfibrocystic patients; onset was 
with vomiting; the clinical response to therapy was prompt 
while the return of plasma chlorides to normal was more 
gradual. Patients with fibrocystic disease of the pancreas 
are especially susceptible to heat prostration during pro- 
longed periods of high atmospheric temperature. This fact 
has a practical application in prophylaxis for known cases 
of this disease, and in arousing a suspicion of the disease 
in infants and children with heat prostration who have 
previously been considered healthy. 


Aronson, Natalie, Stern, Gertrude S., and Cohlan, S. 
Q.: Paroxysmal hypertension simulating pheochro- 
mocytoma. Pediatrics, 8: 664-671, Nov. 1951. 
(From Pediatric Service of Beth Israel Hospital, De- 

partment of Pediatrics, New York University College 

of Medicine, and Children’s Medical Service, Bellevue 

Hospital, New York.) 

An 8-year-old child with intermittent attacks of hyper- 
tension and vomiting is described. The blood pressure fell 
dramatically in resp to b dioxane suggesting the 
presence of a pheochromocytoma, but this tumor was not 
found after an extensive exploratory laparotomy. The 
episodes of hypertension and vomiting together with the 
associated findings in this child of crying without tears, 
frequent blotching of the skin and excessive sweating and 
salivating are considered to be indications of an unusually 
labile autonomic nervous system. These latter character- 
isti¢s were present in a younger sibling who also had an 
extremely labile blood pressure but who did not exhibit 
periodic attacks of hypertension and vomiting. A variety 
of agents were studied for their effects on the patient’s 
signs and symptoms but none showed any therapeutic 
value. 


Sobel, Edna H., Sniffen, R. C., and Talbot, N. B.: The 
testis. V. Use of testicular biopsies in the differential 
diagnosis of precocious puberty. Pediatrics, 8: 701- 
716, Nov. 1951. 

(From Burnham Memorial Hospital for Children 
and Department of Pathology, Massachusetts General 
Hospital, and Department of Pediatrics, Harvard Medi- 
cal School, Boston.) 

The history, physical appearance, and laboratory studies 


on eight boys with premature masculinization are presented 
and discussed, 
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EDITORIAL FORECAST 


February 1953 


The February number of the JourNat will include material from the Council Meeting of the Medical 
Women’s International Association held in Vichy this past summer. 


Short accounts of scientific papers given at the Council Meeting will be presented. They include: 
“Value of Punch Biopsy in Diseases of the Liver,” by Dr. Lamotte-Barillon. 

“Primary Tumors of the Ovary; Recent Trends in Classification,” by Dr. Gauthier-Villars. 

“Value of Ophthalmoscopic Observations in Hypertension,” by Dr. Schiff-Wertheimer. 

“Damage to the Liver in Malaria,” by Dr. Bertrand-Fontaine. 

“Mental Health Problems of Children,” by Dr. Roudinesco. 


“Lesions in the Liver of the Rabbit Induced Experimentally by Administration of Cod Liver Oil,” by 
Dr. Chevrel. 


A symposium on “Medical Aspects of Housework” will be reviewed, and there will be a report of the 
Council Meeting, including reports of officers and Corresponding Secretaries. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


(Please print as it should appear in the Directory.) 
(Please check address to which JOURNAL and AMWA correspondence are to be mailed.) 


Date and Place of Birth 


Check membership desired: 

[_] Life-Dues $200. (May be paid in two installments in two consecutive years) . 

[] Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are payable 
to Branch treasurer) . 

[_] Associate-No dues. Junior-No dues, 
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‘When prescribing Ergoapiol 
(Smith) with Savin for your gynecologic 
patients, you have the assurance that it can be obtained 
only on a written prescription, since this is the only 
manner in which this ethical preparation can be legally 
dispensed by the pharmacist. The dispensing of this 
uferine tonic, time-tested ERGOAPIOL (Smith) WITH 
SAVIN—only on your prescription—serves the best 
interests of physician and patient. 

INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and to aid involution of the postpartum uterus, 
GENERAL DOSAGE: One to two capsules, three to four 
times daily—as indications warrant. 

in ethical packages of 20 capsules each, bearing no directions. 


Literature Available to Physicians Only. 


ERGOAPIOL “wm SAVIN 


MARTIN H. SMITH COMPANY 
150 LAFAYETTE STREET 
MEW YORK 13, LY. 


CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article III, Section 1a. Active Members “‘shall be members of a Branch, if any local Branch exists; if not, they may 
be Members-at-large.” 


Article III, Section 6. Associate Members “shall be: (1) medical women in the first year of practice; (2) women interns, 
residents-in-training, and fellows. Associate members shall not pay dues and shall have all privileges of membership, except 
voting, holding office, and membership in the Medical Women’s International Association.” 


Article III, Section 7. Junior Members “‘shall be members of Junior Branches in the four undergraduate years of medical 
school.” 


All members receive the official publication, the JouRNAL OF THE AMERICAN Mepicat Women’s Asso- 
ciaTIon. Life and Active members receive membership in the Medical Women’s International Association. 


Endorsers are required only if applicant is NOT a member of a State or County medical society. Endorsers 
must be members of American Medical Women’s Association. 


Address 


Checks payable to the American Medical Women’s Association, Inc. must accompany application. Mail 
to Treasurer, A.M.W.A., P.O. Box 98, Madison Square Station, New York 10, New York, or to Branch 


treasurer. 
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Scientific News Notes From Our Advertisers 


Assotr LasoraTories is producing a solution 
that provides massive dosages of vitamin B=—Be- 
vidox Crystalline Sterile Solution, for treatment of 
pernicious anemia in relapse and several types of 
neurological disease. 

A new product, Sulestrex Piperazine Elixir, is 
suggested for treatment of the menopausal syn- 
drome. The active ingredient is quickly hydrolized 
in the body to pure estrone. 

Assott LasoraTorigs has made available a new 
antibiotic, Erythrocin, which is said to be especially 
effective orally against a wide variety of organisms, 
both gram-positive and gram-negative. Character- 
ized by low toxicity, this drug is absorbed rapidly 
from the upper intestinal tract. No serious side re- 
actions have been reported following its use. It is 
said to be effective for treatment of such infections 
as pharyngitis, tonsillitis, scarlet fever, erysipelas, 
pneumococcic pneumonia, osteomyelitis, pyoderma, 
and others produced by susceptible organisms. 

x x 

Parke, Davis & Company has announced a new 
combination of drugs to bring greater relief to suf- 
ferers from sea, air, and car sickness—Benadryl with 
hyoscine. Both have been found effective alone in 
the treatment of motion sickness, but are even more 
valuable when combined. Benadryl, the first effec- 
tive anti-histaminic agent, was developed by Parke, 
Davis & CoMPANY. 

It has been reported that Indian Army physicians 
(British Medical Journal, 4779:312, 1952) have 
found that the Parke, Davis & Company product, 
Camogquin, has been found of exceptional value in 
the treatment of malaria. After comparison with 
other antimalarials, the doctors noted that “one 
finds a marked diminution in the relapse rate with 
larger doses of Camoquin.” It was said to be well 
tolerated by all patients without giving rise to any 


complaint. 
* * 


Eaton Lasoratories, INc. has made available 
their product, Furacin Soluble Powder as a new dos- 
age form of Furacin. This topical antibacterial 
preparation contains Furacin 0.2 percent dissolved 
in Carbowax 6000. It is a soft, cream-colored, water- 
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soluble powder for use in surface bacterial infec- 
tions, as in wounds, external otitis and vaginitis, 
where medication in powder form facilitates ap- 
plication. 
t 

HoFFMANN-LA Rocue, INc. has made available 
Gantrisin ‘Roche’, the more soluble, single sulfon- 
amide with a wider antibacterial spectrum. It is 
stable at room temperature and does not require 
refrigeration. 

It has been reported that the use of the Horr- 
MANN-LA Rocue, INc. product, Gantrisin and sul- 
fadiazine, has produced a striking decrease in the 


recurrence rate in rheumatic fever victims. 
x 


Wintnrop-Srearns Inc. has released the in- 
formation that their product, Atabrine, an anti- 
malarial drug used extensively during World War 
II, has been successful in giving marked relief to 
22 of 23 patients suffering from rheumatoid ar- 
thritis, and in some cases “has proved more bene- 
ficial than cortisone,” according to a report in the 
British medical journal Lancet (2:321, August 16, 
1952). 

Pontocaine, another product of WINTHROP- 
Stearns Inc. has been introduced recently. A water 
miscible cream for use in topical anesthesia, this 
preparation supplements other forms of the com- 
pound already made available. Pontocaine cream is 
indicated in treating a wide variety of conditions 
such as burns, scalds, ulcers, operative wounds, 
hemorrhoids, sunburn, ivy and plant poisoning in 
general, insect bites, urticaria, eczema, and other 
skin disorders where itching is present. It is also 
an analgesic lubricant in certain instrumental and 
digital examinations. 

x 

Meap JoHNsOoN & Company has introduced a 
new prenatal nutrient, Natalins. A nation-wide 
survey among practicing physicians revealed that 
large size and large dosage were the most frequent 
deterrents to patients’ continued use of most pre- 
natal capsules. Natalins provide generous amounts 
of vitamins and minerals and are exceptionally small 
and easy to swallow. 
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intravaginal tampons a more comfortable, 
improved method of menstrual hygiene, 
permitting uninterrupted pursuit 

of their activities. 

Enthusiastic approval by the medical 
profession, as well as continued use by 
innumerable thousands of patients, indicate 
the high degree of satisfaction inherent in the 
Tampax technique of absorption of the menses. 
Three Absorbencies: Regular, Super, and Junior 
COMFORTABLE — physically and psychologically 
CONVENIENT — easy to use, with individual applicators 
SAFE — eliminates odor and irritation 


PROFESSIONAL SAMPLES ON REQUEST 


TAMPAX INCORPORATED + PALMER, MASS. 
MwW-13 


ACCEPTED FOR ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 
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physiologic 


correction 


for 


corpus luteum 


failure 


PROLUTON 
PRANONE 


Whether a deficiency of corpus luteum hormone 
presents as spontaneous abortion, metrorrhagia, functional 
dysmenorrhea, or premenstrual tension, it may be 

corrected physiologically by PROLUTON and PRANONE. 
PRoLUTON (pure progesterone) is administered 
intramuscularly or as Buccal Tablets. PRANONE (ethisterone) 
is administered as tablets. Both PROLUTON and PRANONE 

aid development of a normal endometrium essential 

for uninterrupted pregnancy and normal menses. 


PROLUTON ® (Progesterone U.S.P.) in oil for intramuscular injection. 
PROLUTON Buccal Tablets (Progesterone U.S.P.) in Schering’s special 
solid solvent base, PoLyHyproL.® 


PRANONE ® Tablets (Ethisterone U.S.P.; anhydrohydroxyprogesterone), 
orally effective progestin. 


CORPORATION + BLOOMFIELD, N. J. 
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superior Stability 
Superior stability . . . making refrigeration 
unnecessary, permitting safe\autoclaving with 


you prescribe... i 
qualities of Poly-Vi-Sol. 

Superior flavor that assures patient accept- 
ance...and superior dispersibility i in formula, 
fruit juice or water...are among additional 
advantages provided by all three of Mead’s 
water-soluble vitamin preparations. 


Poly-Vi-Sol 


MEAD JOHNSON & COMPANY 
Evansville 21, Ind., U.S.A. 


POLY-VI-SOL° 
Each 0.6 cc. supplies 


TRI-VI-SOL® 
Each 0.6 cc. supplies 


CE-VI-SOL 
Each 0.5 cc. supplies 


All vitamins are present in synthetic (hypoallergenic) form. 
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